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THE  RESOURCES  OF  CLIMATE  IN 
HEALTH  AND  DISEASE,  WITH 
SOME  REMARKS  ON  SPECIAL 
CLIMA  TES. 

By  Samuel  S.  Wallian,  A.M.,  M.D. 

(TENTH  AND  CONCLUDING  PAPER.) 

Turning  toward  our  own  country  it  will 
be  pertinent  to  devote  a  word  to  a  special 
group  of  near-by  islands  which  have  been 
attracting  the  attention  of  health  and 
pleasure  seekers  for  some  years  past. 

In  the  study  of  physical  geography  the 
Bermudas  may  be  designated  as  a  freak 
of  nature.  They  are  practically  coral  reefs 
capping  a  submarine  mountain  of  volcanic 
origin,  which  rises  15,000  feet  above  the 
bed  of  the  Atlantic.  There  are  said  to  be 
365  distinct  islands  in  all,  but  most  of 
them  are  too  small  to  be  mentioned,  and 
only  five  are  at  present  tenanted  by  human 
beings.  They  lie  but  a  hundred  miles 
due  east  from  Charleston,  and  are  distant 
about  700  miles  from  New  York.  The 
proximity  of  the  Gulf  Stream,  together 
with  their  latitude,  make  the  climate 
equable,  the  thermometer  ranging  from 
500  in  winter  to  85 0  F.  in  summer.  Barring 
the  strong  east  winds,  low  barometer  and 
heavy  rains  of  March,  and  a  tendency  to 
gloomy,  threatening  forenoons,  which 
are,  however,  usually  followed  by  de- 
lightful afternoons,  the  weather  is  fairly 
ideal,  and  the  climate  holds  out  strong  in- 
ducements to  sufferers  from  the  neuroses, 
insomnia,  neuralgia,  and  neurasthenia  in 
general.  It  is  not,  however,  well  suited 
to  cases  of  pronounced  phthisis  or  any 
other  form  of  wasting  disease.    For  those  I 


who  are  "broken  down"  from  work  or 
worry,  and  for  such  as  would  escape  for 
a  time  from  the  conventionalities  of  city 
civilization,  it  is  a  haven  of  hope  and  rest. 
The  best  season  is  November  to  June,  ex- 
cepting the  windy  and  watery  month  of 
March,  as  already  noted. 

America  with  its  wide  stretch  of  both 
latitude  and  longitude,  and  its  almost  end- 
less variety  of  altitudes,  configuration  and 
aspects,  affords  every  gradation  and  shad- 
ing of  climate  which  could  be  rationally 
asked  for;  yet  it  is  a  notorious  fact  that 
its  most  unique  and  striking  climatic  ad- 
vantages remain  practically  without  honor 
inside  its  own  borders.  In  lieu  of  a  par- 
donable patriotic  pride  on  the  part  of  na- 
tive residents,  there  exists  a  widespread 
and  senseless  mania  for  travel  and  things 
that  are  foreign,  even  when  the  latter  are 
in  every  way  inferior  to  those  at  home. 

The  United  States  embraces  within  its 
borders  nearly  every  variation  of  climate 
known  to  civilized  man,  except  the  ex- 
treme tropic.  But  it  lies  within  what  Dr. 
Fuchs  has  described  as  the  "catarrhal 
zone";  hence  the  necessity  of  taking  into 
account  the  tendency  of  many  forms  of 
what  are  in  a  sense  climatic  diseases  to- 
ward a  catarrhal  type,  when  studying  the 
influence  of  any  particular  climate.  Racial 
and  pathological  predisposition  are  also 
factors  which  are  much  more  influential 
than  is  generally  conceded  or  even  sus- 
pected. 

Taken  as  a  whole,  our  climate  is  stim- 
ulating and  inspiriting.  Its  varieties  are 
so  great  and  so  opposite  that  it  is  a  com- 
plex matter  to  be  able  to  select  with  in- 
telligence and  discretion;  and  it  is  a  fact 
that  our  own  population  shows  less  ap- 
preciation than  foreigners  as  to  the  clima- 
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tic  merits  of  different  localities.  The 
English  tourist  or  settler  is  in  this  respect 
much  more  apt  than  the  native  sons  of  the 
soil.  The  sentimental  rallying  cry  of, 
"America  for  Americans"  sounds  absurd 
in  the  face  of  the  fact  that  the  foreign, 
especially  the  Anglican  element  predom- 
inates at  nearly  all  our  more  prominent 
climatic  retreats,  and  that  an  Englishman 
in  search  of  health  or  pleasure  will  wring 
more  profit  and  enjoyment  out  of  a  favor- 
able locality  than  any  dozen  Americans, 
with  their  proverbial  restlessness,  cynicism 
and  unadaptability. 

The  climates  of  the  United  States  may 
be  arranged  in  four  principal  groups: 

Low  climates,  or  those  with  an  eleva- 
tion but  little  above  sea-level; 

High  climates,  or  those  which  have  al- 
titude as  a  modifying  factor; 

Cold  climates,  or  those  in  which  the 
thermometric  range  is  low  or  moderately 
low; 

Warm  climates,  or  those  in  which  low 
temperatures  are  either  rare  or  unknown. 

These  divisions  might  be  further  sub- 
divided almost  indefinitely.  Low  climates 
may  be  either  cold  or  warm,  moist  or  dry, 
cold  and  dry,  or  cold  and  moist,  warm 
and  dry,  or  warm  and  moist ;  and  so  of 
each  of  the  general  divisions. 

The  cold  or  cool  climates  of  this  coun- 
try, which  have  been  more  or  less  resort- 
ed to  by  varioas  classes  of  invalids,  are, 
the  White  Mountains,  of  New  Hampshire, 
the  Adirondacks,  of  Northern  New  York, 
the  Catskills,  Minnesota,  and  the  Dakotas. 

The  White  Mountains  and  the  Catskills 
are  now  more  sought  by  tourists,  tired 
people  and  pleasure  seekers  than  by  any 
special  class  of  invalids. 

The  Adirondack  region  has  acquired  a 
considerable  reputation  as  a  resort  for 
pulmonary  and  other  invalids.  The  val- 
leys and  plateaus  of  this  locality  vary  in 
altitude  from  1200  to  2100  feet,  timber  still 
abounds  and  includes  a  goodly  .propor- 
tion of  the  balsamic  coniferae.  Trout 
streams  and  miniature  lakes  are  numer- 
ous, game  is  still  moderately  abundant,  in 


spite  of  the  fact  that  several  railways  have 
forced  their  way,  alas,  into  the  very  heart 
of  the  ' '  Great  South  Woods, "  as  the  region 
was  formerly  called,  and  this  in  the  face 
of  prohibitory  legal  enactments  on  the 
part  of  the  state, — so  that  it  is  no  longer 
a  secluded  "wilderness"  or  quiet  retreat 
for  invalids.  The  soil  is  remarkably  por- 
ous, the  section  is  absolutely  free  from 
any  suspicion  of  malarial  taint,  and  its 
sanatory  as  well  as  sanitary  advantages 
have  been  considerably  developed  and 
seconded  by  professional  and  non-profes- 
sional enterprise.  The  climate  is  cool  and 
bracing,  for  the  most  part  of  the  year,  but 
is  subject  to  rather  severe  extremes  of  heat 
in  summer  and  of  cold  in  winter — 400  be- 
low to  1020  above!  Both  this  and  the 
two  former  regions  are  better  adapted  for 
the  climatic  treatment  of  asthmatics,  dys- 
peptics and  sufferers  from  "hay  fever," 
than  for  tubercular  or  rheumatic  patients. 
Nevertheless  hosts  of  phthisical  subjects 
are  annually  sent  to  the  Adirondacks, 
sanatoria  abound,  and  many  of  these 
cases  have  been  either  "cured "or  greatly 
benefited;  but  every  year  this  region  is 
being  more  and  more  sought  by  tourists, 
professional  sportsmen  and  social  adven- 
turers, and  is  thereby  losing  its  attractions 
and  advantages  for  invalids. 

Minnesota  was  once  much  sought  by 
pulmonary  invalids,  but  it  has  lost  pres- 
tige in  proportion  as  it  has  increased  in 
population,  and  is  not  now  so  much 
patronized  or  recommended  as  within  a 
few  years  past.  Its  winters  are  extremely 
cold,  while  its  short  summers  are  often 
extremely  hot. 

The  western  portions  of  the  Carolinas 
and  northern  Georgia  have  recently  ac- 
quired considerable  reputation  in  connec- 
tion with  the  climatic  treatment  of  tuber- 
cular and  other  diseases.  Altitudes  vary- 
ing from  1000  to  4000  feet  are  available, 
the  temperature  range  is  comparatively 
moderate,  soil  for  the  most  part  porous 
and  absorbent,  and  atmospheric  humidity 
not  usually  excessive.  The  temperature 
fluctuations  are  sometimes  sudden  and 
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trying,  and  for  this  reason  the  climate 
must  be  classed  as  moderately  robust,  too 
much  so  for  sensitive  invalids. 

The  mountain  districts  of  Colorado  and 
New  Mexico  have  long  been  a  Mecca  for 
consumptives,  asthmatics,  and  some  other 
classes  of  patients.  Altitude  and  a  dry 
atmosphere  are  the  two  distinguishing 
features.  The  former  ranges  from  4000 
to  10,000  feet,  and  this  region  is  the  best 
sample  of  a  mid-continental  climate  to  be 
found  in  the  western  hemisphere.  It  has 
been  not  inaptly  called  "The  Switzerland 
of  America,"  although  the  mountain  scen- 
ery is  more  massive  and  not  so  abrupt  or 
picturesque  as  the  Swiss  Alps.  The  win- 
ters are  usually  mild,  but  not  uniformly 
so,  while  the  summers  are  refreshingly 
cool,  with  the  exception  of  about  a  month 
in  midsummer. 

In  comparing  this  region  with  Alpine 
sanatoria,  Colorado  has  a  warmer  and 
drier  climate,  there  is  much  more  sun- 
shine, and  as  there  is  no  snow-melting 
season  and  severe  cold  is  never  a  persis- 
tent feature,  invalids  can  adopt  it  as  an 
all-the-year  residence,  which  is  a  great 
advantage.  Furthermore  an  open  air  life 
is  feasible  throughout  the  year,  in  Colora- 
do, which  can  not  be  said  of  any  Swiss 
resort.  Wind  storms  are  a  drawback,  but 
in  sheltered  positions  these  are  not  dis- 
astrous, although  not  a  little  disagreeable 
to  invalids.  One  of  the  unique  features 
of  the  Rocky  Mountain  climates  is  the 
prevalence  of  a  marked  electrical  condi- 
tion of  the  atmosphere  as  well  as  of  the 
earth. 

Certainly  no  American  invalid  needs  to 
waste  time,  money  and  travel  to  avail 
himself  of  Alpine  Switzerland,  leaving  be- 
hind him  the  Adirondacks,  the  Alleghanies, 
the  Blue  Mountains,  and  especially  the 
mid-continental  Rockies.  All  that  he  can 
possibly  obtain  abroad  and  much  that 
Alpine  sojourners  can  never  even  hope  for 
can  be  much  more  readily,  and  far  more 
cheaply  secured  right  at  home. 

Of  warm  American  climates  Florida  is 
at  once  the  poorest,  and  the  best  known. 


Its  early  reputation  has  not  been  main- 
tained. It  is  warm,  and  water-logged;  it 
has  sunshine  and  saurians;  mildness  and 
malaria;  and  the  native  " crackers,"  when 
catechised  as  to  their  means  of  subsis- 
tence, reply  that  they  live  principally  on 
"fish  and  straingers."  The  soil  is  porous 
(largely  coquina)  but  supersaturated  as 
often  as  the  tide  rises,  and  the  fogs  are  as 
thick  if  not  quite  as  persistent  as  the  mos- 
quitoes, which  is  putting  it  as  strong  as 
the  language  will  permit.  The  whole 
peninsula  is  nothing  more  than  a  huge 
sand  bar  heaped  a  little  with  the  debris  of 
the  Gulf.  The  annual  precipitation  is  not 
as  excessive  as  would  be  expected  from 
its  position,  but  when  it  does  not  rain  the 
drenching  dews  and  penetrating  fogs  keep 
the  atmosphere  at  or  near  saturation  point. 
In  spite  of  its  subtropical  latitude  and  the 
proximity  of  the  Gulf  Stream,  the  past  few 
years  have  witnessed  sudden  and  killing 
frosts  for  which  the  meteorologists  are  at 
a  loss  to  account. 

Notwithstanding  these  and  other  draw- 
backs which  need  not  be  mentioned,  many 
tubercular  cases,  especially  of  the  laryn- 
geal type,  and  cases  of  unresolved 
pneumonias  often  do  well  by  a  winter's 
sojourn  in  this  much  frequented  "Land  of 
Flowers." 

Some  favored  localities  in  Texas  are 
beginning  to  clamor  for  recognition  as 
suitable  sites  for  sanatoria;  but  nature 
seemingly  denied  this  state  many  of  the 
features  which  are  recognized  as  essential 
for  this  purpose. 

Arizona,  too,  is  anxious  to  draw  patron- 
age from  those  who  would  seek  a  warm 
climate.  Warmth  she  has,  at  certain 
seasons,  but  her  extremes  are  so  sharply 
contrasted  and  so  suddenly  experienced 
that  most  patients,  will  hardly  care  to  re- 
peat their  first  visit.  However,  there  are 
some  localities  which  form  an  exception 
to  this  general  rule. 

We  have  seen  that  hot  climates  both 
engender  and  intensify  many  diseased 
conditions,  and  it  logically  follows  that 
warmth  alone  is  not  necessarily  a  sanatory 
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recommendation  for  any  country  or 
climate.  Phthisis  especially  flourishes  in 
hot  countries,  and  climatic  heat  both 
developes  it  and  accelerates  its  fatal  pro- 
gress, after  it  has  gained  a  foothold  in  the 
system. 

Neither  is  it  dryness  of  climate,  nor  low 
relative  humidity,  nor  absence  of  rain  and 
fogs,  nor  high  altitudes,  nor  proximity  or 
remoteness  from  the  sea  or  from  moun- 
tains that  confers  comparative  immunity. 
It  is  a  fortuitous  and  unusual  blending  of 
many  qualities,  a  happy  mean  as  to  heat 
and  cold,  and  of  dryness  and  moisture;  a 
degree  of  equability  that  is  not  so  extreme 
as  to  become  a  vapid  sameness;  and  most 
important  of  all,  a  soil  that  will  generous- 
ly act  as  a  deodorizing,  asepticizing  and 
absorbent  earth-closet  for  the  prompt  dis- 
infection of  all  the  poisonous  emanations, 
excreta  and  dejecta,  thrown  off  by  the 
animal  life  in  contact  with  it.  It  is  a  lack 
of  this  antiseptic,  absorbent  and  correc- 
tive capacity  that  renders  so  many  once 
favorable  and  popular  health  resorts 
veritable  death-traps,  after  a  few  years 
occupancy  by  the  diseased. 

Of  the  warm  climates  of  the  United 
States,  Southern  California  remains  to  be 
considered. 

Standing  on  the  shores  of  San  Diego 
bay  the  late  Professor  Agassiz,  some  years 
ago  exclaimed:  "I  have  seen  many  lands; 
this  is  one  of  the  favored  spots  of  the 
earth." 

Another  author  who  had  travelled  the 
wide  world  over,  spent  some  time  in 
Southern  California  and  put  on  record  this 
testimony: 

"The  word  'climate'  is  simply  a  state- 
ment of  bounds  defined  according  to  the 
obliquity  of  the  sun's  course  relative  to 
the  horizon — in  other  words,  the  slant  of 
the  sun.  The  tropics  are  tropic  because 
the  sun  shines  down  too  straight.  In  the 
temperate  zone  the  sun  strikes  the  earth 
too  much  aslant.  There  are  a  few  spots 
on  the  globe  where  the  conditions  of  the 
country  override  these  laws  and  do  away 
with  these  lines  of  discrimination  in  favors. 


Florida,  Italy,  the  south  of  France  and 
Spain,  a  few  islands,  and  Southern  Cali- 
fornia complete  the  list." 

General  Greely,  the  arctic  explorer  and 
late  chief  of  the  Weather  Bureau  at  Wash- 
ington, in  a  very  interesting  article  on  the 
subject,  describes  the  qualities  constitut- 
ing an  ideal  climate,  and  then  adds: 

"There  is  possibly  one  place  in  the 
United  States  where  such  conditions 
obtain,  a  bit  of  country  of  about  forty 
square  miles,  at  the  extreme  southwestern 
part,  in  which  San  Diego  is  situated." 

Starting  with  the  foundation  of  all  cli- 
matic excellence,  the  soil,  that  of  Southern 
California  is  largely  composed  of  decom- 
posed granite,  and  is,  therefore,  very 
porous,  dry  and  warm.  Soil  moisture  is 
unknown.  The  climate  of  Southern  Cali- 
fornia is,  for  various  reasons,  original  and 
unique,  in  more  than  the  usual  and  con- 
ventional sense  of  these  words.  It  has 
no  counterpart  on  the  face  of  the  globe, 
but  on  the  other  hand  is  itself  an  epitome 
of  all  the  climates  of  a  hundred  other 
favored  regions.  In  the  language  of  Dr. 
Remondino,  who  speaks  with  more  author- 
ity on  this  subject  than  any  other,  living 
or  dead: 

"The  region  offers  every  conceivable 
variety  of  temperature  met  with  in  either 
Europe,  Africa,  or  Asia.  The  shores  of 
Africa  and  the  interior  of  the  great  Sahara; 
the  highlands  of  Spain  and  the  low  hills 
and  plains  of  Italy;  the  abrupt  Apennines, 
and  the  more  gigantic  Alps  of  either 
Switzerland  or  Bavaria;  the  heather-clad 
hills  of  Scotland  and  the  sunny  islets  of 
the  Greek  Archipelago — all  have  here  their 
counterparts." 

The  important  and  radical  difference 
between  this  and  other  climates  with 
which  it  might  be  compared  lies  in  the 
fact  that  there  is  no  such  thing  known  as 
ground  moisture,  and  no  soil  emanations 
of  any  character  whatever.  The  atmos- 
phere is  not  nearly  so  devoid  of  moisture 
as  that  of  Colorado  and  the  Great  Plains, 
but  it  derives  its  humidity  wholly  from 
the  ocean.    It  is  in  fact  sea  air  that  one 
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breathes  on  land,  and  is  as  pure,  aseptic  and 
ozonic  as  that  encountered  on  board  ship  on 
an  ocean  voyage.  Hence  the  aptness  of 
the  remark  of  a  writer  and  traveler  already- 
quoted,  that  the  California  of  the  South  is 
an  island  on  land,  so  unlike  is  it  to  the 
climates  immediately  surrounding  it.  The 
Signal  Office  does  not  reflect  it,  because 
thermometers,  hygrometers,  anemometers 
and  other  scientific  meters  cannot  record 
it.  Sunshine  predominates.  In  every  year 
there  are  three-hundred  days  of  clear, 
bright  sunshine,  and  fifty  more  in  which 
the  cloudiness  is  barely  sufficient  to  con- 
stitute a  refreshing  episode  and  artistic 
variety.  There  are  no  foggy  days,  but 
there  are  many  mornings  on  which  great 
windrows  of  sea  mist,  locally  called  "high 
fog,"  roll  up  from  the  Pacific,  inhibiting 
the  thermometer,  arresting  the  fiercer  rays 
of  the  sun,  and  disseminating  a  grateful 
moisture  throughout  the  atmosphere. 
There  is  equability  without  depression, 
warmth  without  languor,  and  an  inspirit- 
ing and  sustaining  influence  that  can  no 
more  be  put  into  words  than  it  can  be 
painted  on  canvas.  On  an  average  day, 
selected  anywhere  in  the  calendar,  from 
April  to  November,  the  mercury  marks 
65  °  at  7  a.  m.,  750  or  78 0  at  2  p.  m., 
falling  again  to  65  0  or  62  0  by  7  p.  m.  In 
the  open  sunlight  it  is  genuinely  hot,  and 
would  be  oppressively  so  but  for  two 
opportune  and  happily  ameliorating  cir- 
cumstances,— the  absence  of  excessive 
humidity,  and  the  almost  invariable 
presence  of  the  softest,  balmiest,  and 
most  refreshingly  ozonic  sea-breeze  that 
ever  wafted  lovers'  sighs  or  fanned  the 
hectic  cheek  of  the  wan  invalid.  If  not 
actively  exercising,  or  if  sitting  in  the 
shade  you  will  even  need  warm  woolen 
wraps  to  ward  off  a  sense  of  chilliness. 

This  sounds  extravagant,  but  it  is  every 
word  warranted  by  the  climate  itself  which 
is  also  extravagant.  And,  such  is  the 
variety,  when  we  use  the  word  climate  in 
the  singular,  as  applied  to  this  region,  it 
is  an  inexcusable  misnomer.  Medical  men 
have  sought  long  and  far  for  a  climate 


both  warm  and  dry,  and  possessing  a  low 
altitude,  to  which  to  send  their  cases  of 
that  large  class,  in  fact  several  classes  of 
diseases,  all  of  which  are  directly  or  in- 
directly the  results  of  retrograde  meta- 
bolism and  inefficient  excretion.  This  in- 
cludes all  rheumatoid  affections,  renal  and 
hepatic  diseases,  and  in  reality  all  the 
wasting  diseases,  since  there  is  no  deny- 
ing the  fact  that  all  these  are  hinged  on 
degenerative  tendencies  and  destructive 
metamorphosis.  Such  a  climate  is  found 
in  Southern  California.  The  most  desir- 
able portions  of  this  region  are  situated 
near  the  coast,  at  altitudes  varying  from 
a  few  feet  to  less  than  a  thousand  feet 
above  sea-level ;  the  temperature  is  as 
nearly  ideal  as  can  be  found  on  this  earth; 
the  air  is  dry  without  being  parched;  and 
while  the  air  currents  are  almost  constant, 
their  average  velocity  is  but  from  four  to 
six  miles  per  hour,  and  they  never  amount 
to  severe  gales.  True,  there  is  a  consider- 
able difference  between  the  sun  and  shade 
temperatures,  and  between  day  and  night 
temperatures  ;  but  these  contrasts  are 
easily  guarded  against  by  a  discreet  resort 
to  warm  flannels  and  extra  wraps  for 
morning  and  evening  use. 

In  this  merely  cursory  and  very  imper- 
fect glance  at  the  nature  and  bearings  of 
climate  it  has  not  been  the  aim  to  make 
any  complete  or  detailed  analysis  of  the 
countless  varieties  of  climate  to  be  found 
throughout  the  nearly  four  millions  of 
square  miles  of  area  composing  this  broad 
new  empire,  especially  as  almost  every 
square  acre  or  township  has,  virtually,  a 
climate  of  its  own.  It  is  yet  too  soon  to 
attempt  any  such  ambitious,  or  in  any 
degree  exhaustive  study.  A  generation, 
perhaps  several  generations  must  pass  be- 
fore it  will  be  possible  to  do  other  than 
preliminary  and  tentative  work  in  this 
direction.  Only  a  few  basic  points  from 
which  to  pursue  the  study  can  yet  be 
established.  The  field  notes  of  the  final 
survey  must  be  filled  in  by  future  obser- 
vers, who  will  undoubtedly  be  better 
equipped  and  far  better  supplied  with  re- 
liable data. 

Helix,  California. 
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ALUMNOL  IN  DERMATOLOGY. 

By  J.  Abbott  Cantrell,  M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine, 
Dermatologist  to  the  Philadelphia  Hospital,  the 
Frederick  Douglas  Memorial  Hospital,  and  the 
Southern  Dispensary,  Philadelphia. 

In  the  May  issue  of  the  College  and 
Clinical  Record  for  the  year  1894,  on  page 
109,  I  reported  the  results  of  the  treatment 
of  cutaneous  affections  by  means  of 
alumnol,  and  at  that  time  I  stated — "Of 
late  the  antiseptic  treatment  of  diseases 
of  the  skin  has  made  such  decided  pro- 
gress that  one  must  certainly  be  upon  the 
alert  to  keep  abreast  of  the  times,  and 
although  we  cannot  feel  certain  that  all  of 
the  remedies  recommended  for  this  result 
will  fulfill  the  claims  that  have  been  ad- 
vanced yet  one  of  the  latest,  "Alumnol" 
has  proven  of  decided  advantage  in  my 
clinical  service  of  the  Philadelphia  Poly- 
clinic, where  I  have  advised  its  use  in  one 
hundred  cases." 

Since  writing  that  article  I  have  made 
further  experiments,  and  not  only  do  I 
not  change  my  mind  in  regard  to  its  value 
but  rather  believe  that  all  in  its  favor  was 
not  stated  at  that  time,  and  at  the  present 
time  I  wish  to  give  in  fuller  detail  the 
results  that  have  been  witnessed  both  in 
clinical  services  and  private  practice. 

Alumnol  being  a  soluble  salt  of  a  naph- 
thol  sulphonic  acid  and  aluminium  pos- 
sesses the  properties  both  of  sulphur  and 
aluminium,  thus  giving  it  double  astringent 
qualities,  and  consequently  advisable  in 
cases  both  of  acute  and  subacute  inflam- 
mations whilst  it  is  likewise  beneficial  in 
moist  varieties  of  the  more  chronic  in- 
flammations. It  is  a  fine  grayish-white 
powder,  which  is  light  in  weight  and 
stable.  It  is  also  non-hygroscopic.  It  is 
perfectly  soluble  in  all  kinds  of  liquids, 
thus  making  it  a  valuable  adjunct  in  the 
antiseptic  treatment  of  diseases  of  the  skin. 

Being  discovered  by  Heinz  and  Lieb- 
reich  {Berlin.  Klin.  Wochenschr. ,  No.  46, 
1892)  and  by  them  used  in  both  chronic 
and  acute  cases  with   excellent  results 


which  report  has  been  proven  by  Martin 
Chotzen  {Berlin.  Klin.  Wochenschr.,  No. 
48,  1892)  who  latterly  recorded  its  trial  in 
over  300  dermatological  cases,  and  fol- 
lowed by  Gottheil  (N  Y  Medical  Journal, 
58 — 19,  Nov.  4,  1893,  p.  332)  who  like- 
wise reported  manifestly  as  good  results 
in  about  60  cases,  and  followed  with  re- 
cords from  the  present  writers  clinical 
services,  as  referred  to  above,  in  about 
ico  cases. 

The  following  formulae  include  the  list 

of  preparations  in  which  this  agent  was. 

advised.  - 

Powders  — 

R  Alumnol,  3i~ii 

Pulveris  Amyli,  vel  Lycopodium, 
vel  Kaolin,  vel  Fullers  earth. . .  .§i 

Unguents — 

R  Alumnol,  gr.  x  to  3i 

Petrolati,  vel  Lanolini,  vel  Ungt. 
Zinci  Oxidi,  vel  Ungt.  Aquae 
Rosae,  §i 

Solutions — 

R  Alumnol,   3*  to  3iv 

Aquae,  vel  Liquid  cosmoline,  vel 
Collodion  f§i 

According  to  treatment  with  one  of  the 
above  formulae  the  following  results  were 
witnessed. 

ECZEMA. 

In  cases  of  eczema  where  the  inflamma- 
tion was  of  an  acute  or  rather  moist 
nature  the  results  gained  by  the  use  of 
alumnol  were  very  gratifying.  In  the 
erythematous  manifestation  of  eczema 
where  the  disease  was  scattered  over  large 
or  small  areas,  and  not  making  the 
slightest  difference  whether  of  an  acute 
or  chronic  character  the  use  of  this  agent 
removed  the  inflammation,  soon  present- 
ing the  normal  color  to  the  skin,  and  re- 
ducing whatever  thickening  may  have 
been  present.  Being  perfectly  harmless, 
large  quantities  of  ointment  could  be  ad- 
vised without  the  slightest  thought  of 
danger.  In  the  vesicular  and  pustular 
varieties,  the  drug  removed  the  crusts  and 
prevented  their  re-formation  after  which 
the  inflammation  succumbed  very  shortly. 
In  those  vesicles  and  pustules  which  had 
not  ruptured  it  assisted  in  changing  the 
character  of  their  contents  and  upon  their 
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rupture  no  crusts  were  formed.  The 
papular  variety,  which  is  the  more  chronic 
manifestation  of  this  disease,  did  not  re- 
spond to  its  influence  where  the  lesions 
were  scattered  at  irregular  areas  over  the 
extremeties  but  where  there  had  been  an 
aggregation  of  several  or  more  in  patches 
with  moisture  the  drug  acted  in  a  similar 
manner  as  in  the  other  and  foregoing 
varieties.  The  itching  which  is  often  an 
accompaniment  of  this  affection  was 
greatly  relieved  by  it.  In  the  more 
chronic  cases  of  the  seborrhceic  type  as 
well  as  eczema  rubrum  alumnol  acted  by 
diminishing  the  exudation  and  reducing 
the  inflammation  and  irritation,  and  not 
only  removing  but  disallowing  the  forma- 
tion of  crusts.  Patients  claimed  that  the 
relief  gained  by  the  use  of  this  remedy 
was  almost  instant,  and  that  sleep  was  in- 
duced where  previously  this  refreshing 
rest  had  not  been  indulged  as  freely  as 
desired.  The  squamous  form  of  this 
disease  was  benefited  to  some  slight  ex- 
tent, but  not  to  the  degree  that  could  be 
wished. 

INTERTRIGO. 

Cases  of  intertrigo  occuring  in  contigu- 
ous portions  of  the  body  improved  very 
quickly  under  the  use  of  powders,  but 
where  this  condition  had  been  allowed  to 
proceed  for  some  time,  without  the  in- 
tervention of  treatment  the  application  of 
one  or  the  other  form  of  ointment  was 
deemed  more  advisable.  In  large  and 
fatty  subjects  where  folds  of  the  skin  were 
witnessed  the  use  of  powders  gave  instant 
relief,  and  those  who  were  predisposed 
to  this  condition,  and  who  were  in  the 
habit  of  taking  violent  exercise  were 
dusted  with  powders  with  the  effect  of 
preventing  this  occurrence. 

In  the  vegetable  parasitic  affections, 
produced  by  the  action  of  the  tricophyton 
tonsurans  the  action  of  alumnol  was  cura- 
tive. The  superficial  variety  so  usually 
encountered  on  the  non-hairy  and  ex- 
posed portions  of  the  body  (Tinea  Circi- 
nata)  responded  rather  quickly,  but  as  this 
result  may  be  gained  by  almost  any  re- 


medy possessing  parasitic  properties,  its 
use  cannot  be  advised  as  in  any  manner 
more  beneficial.  In  the  treatment  of  ring- 
worm affecting  the  bearded  region  of  the 
face  it  probably  has  a  field,  and  can  be 
relied  upon  to  effect  a  cure  in  cases  of 
early  contagion,  i  e.  in  cases  that  are 
either  superficial,  or  where  the  fungus  has 
recently  attacked  the  follicles;  but  after 
the  disease  has  existed  for  some  time  in 
the  follicles  its  action  is  rather  mild,  and 
not  so  effective  as  the  more  powerful 
parasiticides.  When  the  parasite  has  at- 
tacked the  scalp  the  remedy  has  no  con- 
trol whatever  upon  cure,  but  it  may  be 
used  in  preventing  the  further  spread  of 
the  affection. 

NON- PARASITIC  SYCOSIS. 

Several  cases  of  non-parasitic  sycosis 
were  treated  by  means  of  alumnol,  and 
while  they  were  all  benefited  for  a  time  I 
can  recall  only  one  case  in  which  a  cure 
was  effected,  the  majority  returned  from 
time  to  time,  and  under  the  use  of  this 
agent  were  improved  and  placed  in  a 
position  wherein  other  remedies  effected 
the  cure,  certainly  something  in  favor  of 
this  drug. 

IMPETIGO  CONTAGIOSA. 

The  mildest  of  all  parasitic  affections, 
impetigo  contagiosa  responded  very  quick- 
ly under  ointments  of  alumnol,  but  the 
result  was  in  no  manner  more  quickly 
than  by  other  drugs  possessing  similar 
properties. 

TINEA  VERSICOLOR. 

Alumnol  proved  curative  in  tinea  versi- 
color after  continual  use  for  one  or  two 
weeks,  rather  a  slow  progress  even  in  so 
curative  a  disease. 

SCABIES. 

Scabies  was  cured  in  every  case,  but 
the  length  of  time  expended  in  this  result 
was  from  two  to  four  weeks,  being  rather 
more  slow  in  its  action  in  this  affection 
than  could  have  been  desired. 

PEDICULOSIS. 

Pediculosis  was  relieved  quickly  under 
the  use  of  solutions  when  witnessed  in 
the  hairy  regions,  and  by  the  use  of  oint- 
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ments  when  found  upon  the  non-hairy 
parts  of  the  body.  Not  only  did  this  re- 
medy remove  the  pediculi,  but  it  also  re- 
moved the  nits  or  ova,  the  most  important 
thing  to  do  in  this  affection. 

HERPES  ZOSTER. 

Its  astringent  properties  were  notice- 
able in  the  treatment  of  herpes  zoster,  and 
when  applied  either  in  solution  with  ether 
or  collodion  it  gave  excellent  results,  and 
was  as  curative  as  most  remedies  are 
when  applied  externally.  It  relieved  the 
pain  and  assisted  in  the  absorption  of  the 
contents  of  the  vesicles  as  well  as  remov- 
ing the  inflammation  that  was  a  usual 
accompaniment. 

PRURITUS. 

In  cases  of  pruritus,  alumnol  did  not 
give  the  desired  result;  but  in  cases  of 
diseases  whether  of  urticaria  or  other 
affection  in  which  itching  was  an  ac- 
companiment, the  itching  was  greatly  re- 
lieved, but  otherwise  the  drug  had  slight 
if  any  action.  In  itching  around  the  anal 
region,  this  drug  acted  well  in  powders. 

ULCERS. 

Abrasions  or  ulcerations  of  non-syphili- 
tic origin  quickly  began  to  heal  under 
treatment  with  ointments  or  powders.  By 
means  of  alumnol  in  ointment  or  powder, 
ulcers  around  the  feet  gave  quick  response, 
and  where  the  edges  were  rather  hard 
they  soon  became  much  softer,  while 
bleeding  was  checked  almost  immediate- 
ly. Powders  of  this  drug  were  prescribed 
in  some  cases,  and  afterwards  covered 
with  impermeable  dressings  or  strapped 
and  cure  noticed.  Other  cases  were  given 
either  powders  or  ointments,  and  the  part 
placed  at  rest,  with  a  cure  resulting  in 
from  two  to  three  weeks.  Syphilitic  ul- 
cerations responded  as  well  as  with  other 
remedies,  but  it  is  my  belief  that  these 
dressings  act  only  as  an  adjuvant  to  in- 
ternal medication,  if  even  that.  The  drug 
acted  by  keeping  the  ulcers  clean  and  as 
an  antiseptic. 

ACNE.  ACNE  ROSACEA. 

The  results  gained  by  the  use  of  this 
drug  in  acne  and  acne  rosacea  were  not 


particularly  encouraging  except  possibly 
in  the  pustular  variety  of  acne,  where  the 
drug  acted  as  an  astringent  only,  but  not 
affecting  the  cause  of  the  disease  whatso- 
ever. It  cannot  be  relied  upon  to  produce 
much  change  in  this  or  acne  rosacea. 

DERMATITIS. 

Ivy  poisoning  was  rather  slowly  acted 
upon  by  this  drug,  but  it  was  curative  in 
about  two  weeks,  much  slower  than  other 
remedies  that  I  can  now  recall.  In  trauma- 
titis,  alumnol  relieved  the  irritation  and 
inflammation.  In  that  form  of  pustular 
dermatitis  that  is  so  often  met  with  in 
children  in  summer  time,  this  agent  had 
a  decided  effect  in  changing  the  character 
of  contents  and  preventing  the  formation 
of  crusts. 

ERYTHEMA  MULTIFORME. 

Erythema  multiforme  of  an  acute  type 
responded  to  a  like  extent  with  other 
acute  inflammation,  but  where  the  disease 
was  more  or  less  chronic  the  result  was 
rather  slow. 

ECTHYMA. 

Ecthymatous  pustules  were  seen  to  re- 
duce greatly  in  size  by  treatment  with 
alumnol  in  ointment  form;  if  seen  early 
this  drug  acted  by  relieving  inflammation 
and  so  changing  the  character  of  their 
contents  that  crusts  were  not  formed. 

FURUNCLE.  CARBUNCLE. 

If  seen  early  both  furuncles  and  car- 
buncles were  prevented  from  progressing, 
but  alumnol  does  not  have  this  property 
correspondingly  with  ichthyol. 

DERMATITIS  HERPETIFORMIS. 

Alumnol  was  found  to  be  very  beneficial 
in  cases  of  dermatitis  herpetiformis  of  the 
vesicular,  pustular,  and  bullous  varieties, 
but  acting  alone  upon  the  external  com- 
plications. 

MISCELLANEOUS  AFFECTIONS. 

Alumnol  while  having  astringent  pro- 
perties as  well  as  antiseptic  qualities  did 
not  give  the  desired  results  in  many  other 
affections  of  the  skin,  in  some  of  which  it 
was  indicated,  while  others  were  simply 
treated  with  the  hope  of  success.  Among 
these  conditions  may  be  mentioned  Lupus 
erythematosus,  psoriasis,  seborrhoea, 
pityriasis  capitus,  dysidrosis,  hyperidrosis, 
and  others. 

315  S.  18th  Street,  Philadelphia. 
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THERAPEUTICS  OF  INVOLUNTARY 
MUSCLE. 
I.    The  Heart  and  Vessels. 

By  A.  L.  Benedict,  A.M.,  M.D., 

Professor  of  Physiology  and  Lecturer  on  Diseases  of  the 
Digestive  Organs,  Dental  Department, 
University  of  Buffalo. 

Probably  very  few  of  us  have  realized, 
without  giving  special  attention  to  the 
subject,  how  much  therapeutic  effort  we 
devote  to  involuntary  muscular  tissue. 
From  the  standpoint  of  practical  thera- 
peutics, we  may  dismiss  the  question 
whether  a  drug  acts  directly  on  the  muscle 
cell,  on  its  contained  nerve  ending,  on  a 
nerve  trunk  or  motor  center. 

Cardiac  therapeutics  is  limited  to  the 
influence  which  we  can  exert  over  a  solid 
mass  of  involuntary — though  not  unstriped 
— muscle.  Our  control  over  the  rest  of 
the  circulation,  and  hence  indirectly  over 
the  most  diverse  functions  that  depend  on 
alterations  of  the  blood-supply,  is  almost 
exactly  localized  to  the  arterioles  in  which 
unstriped  muscle  is  in  relative  excess. 

Asthma  consists  mainly  in  a  spasm  of 
the  bronchioles,  and  immediate  relief  of 
this  disease  depends  upon  producing  a 
corresponding  relaxation,  while  much  of 
the  treatment  intended  to  be  permanent, 
is  directed  toward  the  restoration  of  tone 
and  the  lessening  of  the  impressionability 
of  the  muscular  apparatus  of  the  smaller 
tubes.  In  other  lung  diseases,  much  of 
our  therapeusis  depends  upon  influencing 
the  muscular  tone  of  either  the  bron- 
chioles or  the  pulmonary  blood-vessels. 

Cathartic  drugs,  probably  the  most 
frequently  used  of  the  entire  materia  me- 
dica,  and  those  given  with  opposite  intent, 
act  ultimately  on  the  muscular  coats  of 
the  intestine.  One  who  has  seen  the  per- 
nicious result  of  grave  gastric  atony,  or 
who  has  studied  the  gradual  undermining 
of  health  accomplished  by  even  mild 
degrees  of  the  same  weakness,  can  ap- 
preciate the  importance  of  stimulating  the 
muscular  function  of  the  stomach  as  well 
as  of  the  intestine. 


Uterine  therapeutics,  whether  we  wish 
to  quiet  the  contraction  of  beginning  abor- 
tion or  aid  feeble  expulsive  efforts  at  the 
end  of  pregnancy,  or  whether  our  aim  is 
to  diminish  the  volume  of  a  soggy,  subin- 
voluted  organ,  have  to  do  with  a  mass  of 
involuntary  muscle.  The  cramps  of  dys- 
menorrhea are  relieved  largely  by  drugs 
which  cause  relaxation  of  this  same 
muscle,  and  the  medicinal  treatment  of 
almost  all  forms  of  uterine  hemorrhage 
acts  in  the  opposite  manner.  Even  electro- 
therapeutics affect  the  uterine  muscle 
rather  than  the  endometrium. 

Remembering  that  the  prostate  is  close- 
ly analogous  to  the  uterus,  we  can  realize 
that  its  treatment  leads  in  the  same  direc- 
tion as  that  of  the  uterus.  Vesical  condi- 
tions, also,  though  usually  arising  from 
irritation  of  the  mucous  membrane,  almost 
always  demand  the  use  of  muscular  seda- 
tives or  stimulants. 

Colic,  whether  of  the  gall  ducts,  the 
ureters,  or  the  intestine,  is  a  muscular 
spasm  and  requires  treatment  accordingly, 
although  the  existence  of  a  mechanical 
cause  must  not  be  overlooked. 

This  brief  review  is  sufficient  to  show 
that  drugs  acting  on  involuntary  muscle 
are  widely  employed.  In  fact,  we  can 
scarcely  name  a  remedy,  aside  from  those 
acting  purely  locally  or  on  substances  ex- 
trinsic to  the  tissues,  which  does  not  fall 
within  one  of  three  classes — modifiers  of 
secretion,  modifiers  of  involuntary  muscle 
and  reconstructives. 

We  are  now  ready  to  consider  more  in 
detail  some  of  the  special  means  of  con- 
tracting or  relaxing  involuntary  muscular 
fibre  and  the  reasons  for  so  doing.  It 
must  already  be  evident  that  a  full  dis- 
cussion of  the  subject  would  involve  a 
review  of  a  large  part  of  the  materia  med- 
ica;  hence  only  here  and  there  will  a  point 
be  touched  upon. 

The  most  important  mass  of  muscle  in 
the  body  is  unquestionably  -  the  heart. 
Not  very  infrequently,  we  find  a  physician 
whose  rule  of  action  seems  to  be  "When 
you  find  a  murmur,  give  digitalis."  A 
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worse  rule  could  scarcely  be  formulated. 
In  the  first  place,  it  must  be  conceded  that 
the  sound  which  a  heart  lesion  produces 
has  no  certain  relation  to  its  seriousness. 
The  degenerations — including  organic  an- 
gina pectoris — produce  no  physical  signs 
recognizable  by  a  physician  outside  a 
novel,  while  a  murmur  as  loud  as  the 
sound  of  a  saw  passing  through  a  board, 
may  be  quite  compatible  with  long  life. 
In  short,  the  question  of  the  existence  of 
murmurs  has  very  little  tp.  do  with  the 
practical  issue  of  treatment.  Much  more 
important,  therapeutically,  than  the  ability 
to  name  a  valvular  leakage  or  roughness, 
is  the  power  to  judge  correctly  of  the 
pulse,  the  condition  of  the  capillary  cir- 
culation and  of  the  functional  capacity  of 
the  heart.  A  hypertrophied  heart  some- 
times needs  aconite  or  bromides  to  restrain 
an  excess  of  effort.  If  bromides  are  used, 
that  of  potassium  should  be  avoided  on 
account  of  the  especially  toxic  action 
which  it  has  on  muscle.  Granting  that  a 
heart  needs  tonic  treatment,  we  are  still 
far  from  being  limited  to  digitalis.  Per- 
haps a  bird's-eye-view  of  the  drugs  which 
have  been  commonly  used  to  add  to  the 
heart's  force,  will  aid  in  making  a  rational 
choice.  And  right  here,  let  me  say  that 
no  ethical  consideration  applies  to  the 
diagnosis  and  treatment  of  the  heart. 
Whatever  field  of  practice  a  man  selects 
for  his  own,  he  can  never  waive  the  privi- 
lege nor  the  responsibility  of  careful  at- 
tention to  the  main-spring  of  life.  Nor 
are  the  symptoms  of  heart  disease  suffici- 
ently definite,  nor  its  effects  limited  so  that 
it  is  adapted  to  consideration  by  itself. 
The  heart  is  at  once,  every  one's  and  no 
one's  specialty. 

f  Digitalis,  tonic,  slows  pulse,  cumula- 
tive, contracts  arterioles,  di- 
uretic. 

Sparteine  and  convallamarine,  sim- 
ilar, but  not  so  powerful  and 
not  cumulative. 
Squill,   practically  digitalis  plus  a 
nauseating  but  stimulating  ex- 
pectorant. 
Strophanthus,  digitalis  minus  cum- 
ulative action  and  with  very 
little  action  on  arterioles. 
Caffeine,  digitalis  plus  cerebral  stim- 
ulant and  with  especial  diuretic 
action.     Not  cumulative  but 
secondary  depressing  action  li- 
able to  occur. 
Cactina,  not  well  understood. 


Emer- 
gency 
Class. 


Tonic 
and 
Seda- 
tive. 


General  Supporter — Strychnine. 
General  Regulator — Atropine  which  is  stimulant 
to  arterioles  in  small  dose, 
relaxing  in  large  dose. 
Ammonia,  accelerator  and  stimulant. 
Alcohol  and  ether,  slightly  accelerat- 
ing and  stimulant,  vascular  di- 
-j  lators,  later  depressing. 

Amyl   nitrite,    nitro-glycerine,  etc., 
vascular  dilators,  scarcely  stim- 
l  ulant  to  heart  muscle. 

The  tonic  and  sedative  class  are  to  be 
used  when  the  heart  requires  not  only 
stimulation  but  inhibition.  A  rapid  and 
especially  a  rapid  and  irregular  pulse  is 
the  crucial  test  as  to  their  availability.  If 
there  is  cardiac  dropsy,  the  choice  is 
among  digitalis  (the  infusion),  sparteine 
and  convallamarine,  whose  action  is  quite 
similar,  and  caffeine.  The  last  has  a  more 
direct  action  on  the  renal  cells  than  the 
purer  cardiac  and  vascular  stimulants  and 
it  adds  an  influence  against  hebetude, 
head-ache  and  other  indications  of  im- 
paired cerebral  circulation.  But  it  can 
not  be  long  continued  without  general 
nervous  and  vascular  depression,  and  it 
is,  of  course,  folly  to  attempt  its  adminis- 
tration to  persons  already  addicted  to  the 
excessive  use  of  coffee.  Any  drug  which 
improves  the  circulation  is  indirectly  a 
stimulating  expectorant,  but  squill  pos- 
sesses this  function  to  the  greatest  degree. 
The  danger,  however,  is  not  that  the  ex- 
pectorant qualities  of  squill  will  be  for- 
gotten but  that  the  fact  of  its  being  a  car- 
diac tonic  will  be  overlooked.  Many 
physicians  use  squill  in  simple  cases  of 
bronchitis  of  children,  when  they  would 
not  think  of  administering  digitalis.  Vet 
the  contraindication  to  squill  is  practically 
the  same  as  for  digitalis.  Strophantus  is 
practically  limited  in  its  action  to  the 
heart,  most  of  the  other  members  of  this 
class  being  also  vascular  stimulants.  It  is, 
therefore,  to  be  used  when  no  indication 
exists  for  raising  blood  pressure  or  pro- 
ducing diuresis,  or  when  the  increased 
resistance  to  the  emptying  of  the  heart  is 
positively  contraindicated.  As  it  does  not 
slow  the  heart  to  so  marked  a  degree  as 
digitalis,  and  as  it  lacks  cumulative  action, 
it  might  be  classified  along  with  strych- 
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nine.  In  fact,  the  chief  difference  between 
strychnine  and  strophanthus  considered 
as  heart  tonics  is  that  the  former  affects 
many  other  organs  of  the  body,  and  the 
latter  practically  nothing  but  the  heart. 
Aortic  regurgitation  is  usually  spoken  of 
as  a  contraindication  to  the  administra- 
tion of  digitalis,  since  the  lengthening  of 
diastole  allows  greater  regurgitation.  But 
this  is  rather  a  theoretical  than  a  practical 
objection,  for  most  cases  of  aortic  regurgi- 
tation absolutely  demand  the  support  and 
control  of  digitalis,  without  regard  to 
minor  details.  Cactus,  either  in  fresh  tinc- 
ture or  as  cactina,  is  still  subjudice  and 
an  exact  classification  is  impossible.  Its 
action  is  not  so  closely  restricted  to  the 
heart  muscle  as  that  of  strophanthus, 
there  is  not  the  cumulation  that  may  oc- 
cur with  digitalis — a  danger  that  has  been 
much  exaggerated — it  has  no  more  diuretic 
effect  than  is  to  be  expected  from  the 
mere  improvement  of  circulation.  Some 
experience  with  cactina  has  led  the  writer 
to  a  favorable  opinion  of  this  drug  in 
cases  in  which  none  of  the  special  modi- 
fications of  cardiac  stimulation  are  desired. 

In  many  cases,  we  find  a  heart  that  is 
weak,  without  any  prominent  symptom. 
In  such  cases,  where  a  general  support  is 
needed,  strychnine  is  by  far  the  best  drug 
at  our  command.  It  may  also  be  used  to 
assist  the  special  action  of  digitalis  or  its 
congeners.  In  septicemia,  and  infectious 
fevers  generally,  it  is  far  superior  to  digi- 
talis, quinine,  and  other  medicines  that 
are  more  popular.  Strychnine,  in  fact,  is 
one  of  the  most  satisfactory  drugs  that  we 
possess.  Without  supplying  anything  to 
the  body  and  thus  being  totally  devoid  of 
the  food  value  of  iron,  oils,  etc.,  it  is  a 
genuine  tonic  and  not  a  mere  stimulant. 
It  does  not  accumulate,  except  in  kidney 
disease — where,  by  the  way,  it  may  be 
safely  used  if  some  degree  of  caution  is 
observed — it  leaves  no  after-effects,  and 
produces  no  habit ;  used  by  any  one  of 
common  sense,  poisoning  is  out  of  the 
question.  It  is  not  only  a  slow  tonic,  like 
digitalis,  but,  in  large  dose  (0.005  or  even 


0.003)  H  is  capable  of  immediate  stimula- 
tion. 

Some  time  ago,  the  writer  had  the  care 
of  a  young  lawyer  whose  principal  com- 
plaint was  severe  dyspepsia,  but  whose 
heart  was  beating  very  irregularly,  the 
two  sides  being  asynchronous  in  their 
action.  Yet,  there  was  neither  valvular 
disease  nor  dilatation,  and  the  most  satis- 
factory explanation  of  the  trouble  was  a 
combination  of  coffee,  mild  excess  in  the 
use  of  tobacco,  overwork  and  dissipation. 
The  heart  was  quickly  restored  to  a  proper 
degree  of  force  by  the  administration  of 
digitalis  and  strophanthus — with  diges- 
tants — but  the  irregularity  remained.  This 
case  is  cited  as  an  illustration  of  the  de- 
mand which  we  all  recognize  for  some 
cardiac  regulator  which  shall  neither  de- 
press nor  stimulate.  Thus  far,  atropine 
seems  to  be  the  best  substitute  for  the 
ideal  medicament,  but  its  glandular  action 
and  the  fact  that  it  has  a  marked  effect  on 
the  arterioles  as  well  as  the  iris  and  ciliary 
muscle  of  the  eye,  are  decided  contra- 
indications. In  the  case  mentioned,  it 
was  found  absolutely  impossible  to  get 
the  heart  into  a  state  of  regularity,  and  it 
was  finally  decided  that  the  arrythmia 
was  congenital. 

It  is  not  always  the  case  that  the  dis- 
tinctions made  in  teaching  the  practice  of 
medicine  and  therapeutics,  are  mutually 
applicable.  In  the  case  of  the  heart,  how- 
ever, both  the  nosologist  and  the  thera- 
peutist recognize  a  marked  difference  be- 
tween emergency  and  tonic  practice.  Yet, 
the  line  has  not  been  sharply  enough 
drawn  for  one  can  still  see  men  of  repute 
injecting  digitalis  into  patients  suffering 
from  operative  or  accidental  shock.  Such 
a  practice  is  as  rational  as  the  injection  of 
iron.  Both  digitalis  and  iron  are  useful 
tonics  but  they  are  of  gradual  action,  the 
former  requiring  not  much  less  than  two 
days  to  exert  an  appreciable  effect.  So 
far  as  emergency  practice  is  concerned,  it 
should  be  universally  recognized  that  dig- 
italis occupies  an  exterior  position.  An- 
other similar  folly  is  the  injection  of  ether 
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into  patients  already  deeply  anesthetized 
and  depressed  by  the  same  drug.  Men 
who  perpetrate  this  blunder  need  not  laugh 
at  homeopaths  who  give  minute  doses  of 
sodium  chloride,  or  of  oyster  shell,  without 
regard  to  the  fact  that  the  patient  is  tak- 
ing considerable  quantities  of  salt  and 
lime  in  food.  Nearly  all  the  cardiac  stim- 
ulants illustrate  the  paradox  that  a  large 
dose  of  a  drug  may  have  the  opposite 
effect  to  that  of  a  small  dose.  It  is  certain- 
ly irrational  to  expect  that  a  patient  al- 
ready depressed  by  ether  will  be  revived 
by  the  injection  of  still  more  of  the  same 
drug.  The  injection  of  alcohol,  instead  of 
ether,  betrays  an  ignorance  not  only  of 
physiological  therapeutics  but  of  chemis- 
try. Alcohol  and  ether  are,  respectively, 
the  hydrate  and  the  oxide  of  the  same  base, 
ethyl,  and  their  effect  on  the  system  dif- 
fers only  according  to  physical  properties. 
An  anesthetized  patient  is  simply  one 
made  dead  drunk  by  the  convenient  and 
rapid  method  of  inhalation.  Placing  side 
by  side,  the  stages  of  ether  anesthesia 
and  the  progressive  symptoms  of  alcohol- 
ism, we  note  scarcely  any  difference  ex- 
cept in  the  rate  of  progression.  Alcohol 
and  ether  accomplish  a  brief  cardiac  stim- 
ulation, through  the  nervous  system,  and 
later  a  sedation  of  the  heart's  action.  The 
latter  is  disguised,  however,  by  the  con- 
comitant and  relatively  greater  relaxation 
of  the  muscular  tissue  of  the  arterioles, 
the  heart  acting  against  so  much  less  re- 
sistance than  usual  that  it  is  relieved  of 
temporary  embarrassment  though  not, 
strictly  speaking,  stimulated.  Thus,  the 
use  of  alcohol  in  syncope  is  perfectly 
proper,  though  its  use  in  prolonged  shock 
is  decidedly  contraindicated.  The  well 
known  sensation  of  warmth  following  the 
use  of  alcohol  is  due  to  the  relaxation  of 
arterioles  and  consequent  filling  of  the 
skin  with  blood,  our  ideas  of  heat  and 
cold  depending  entirely  upon  the  state  of 
the  terminal  sensory  organs  and  not  upon 
the  actual  temperature  of  the  viscera. 
Thus,  the  taking  of  alcoholics  to  ward  off 
the  effects  of  exposure  to  cold,  is  entirely 


false  in  its  conception.  The  arterioles 
normally  hold  back  the  blood  from  enter- 
ing the  skin,  when  the  latter  is  exposed 
to  cold,  and  thus  maintain  the  temperature 
of  the  vital  organs.  Alcohol,  though  af- 
fording a  comfortable  sensation  of  warmth, 
really  allows  the  bodily  temperature  to  be 
reduced  and  conduces  to  the  serious  or 
even  fatal  effects  of  subnormal  tempera- 
ture of  the  interior  of  the  body.  Still,  it  is 
perfectly  proper  to  use  alcohol  to  dilate 
the  vessels  of  the  skin  when  the  sufferer 
from  cold  has  reached  a  place  of  warmth 
and  shelter,  and  is  not  immediately  to  re- 
turn to  a  chilly  atmosphere. 

Amyl  nitrite  and  other  compounds  Of 
nitrous  acid,  including  nitro -glycerine 
which  acts  as  a  nitrite  rather  than  a  nitrate, 
and  perhaps  also,  nitrous  oxide,  depress 
the  heart  almost  if  not  quite  from  the  be- 
ginning of  their  physiological  action.  The 
fact  that  they  have  been  used  as  stim- 
ulants, depends  upon  the  equally  sudden 
withdrawal  of  vaso-motor  resistance.  The 
nitrites  possess  in  extreme  degree  the 
qualities  already  discussed  in  connection 
with  alcohol  and  ether,  the  latter  having 
a  brief  but  appreciable  period  of  stimula- 
tion and  relaxing  the  arterioles  rather 
slowly,  while  the  action  of  the  former  is 
almost  instantaneous.  When  a  real  stim- 
ulation of  the  heart  is  required  on  short 
notice,  we  are  practically  reduced  to  the 
application  of  heat,  either  externally  or  in 
small  bulk  of  liquid  by  the  stomach,  and 
to  the  use  of  some  preparation  of  am- 
monia. The  prevalent  mis-treatment  of 
shock  depends  on  a  failure  to  form  a 
clear-cut  conception  of  its  pathology. 
Shock  is  a  paralysis  of  the  arterioles,  with 
more  or  less  cardiac  depression.  The  in- 
dication is  not  to  use  diffusible  stimulants 
like  nitro-glycerine,  alcohol,  etc.,  which 
still  further  increase  the  calibre  of  the 
blood  vessels,  but  to  prevent  the  patient 
from  "  bleeding  to  death  into  his  own  ves- 
sels "  by  restoring  vascular  tone.  Heat, 
large  doses  of  strychnine,  small— half 
milligram  or  even  quarter  milligram — 
doses  of  atropine,  ammonia  cautiously, 
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perhaps  ergot  hypodermatically,  are  com- 
prised in  the  treatment  which  aims  cor- 
rectly at  the  condition,  even  if  it  misses 
its  object. 

So  much  has  been  said  about  the  blood- 
vessels in  considering  the  heart,  that  little 
remains  for  discussion.  Remembering 
that  the  heart  is  developed  in  the  embryo 
from  a  dilated  and  folded  blood-vessel,  it 
is  not  difficult  to  understand  why  most 
drugs  act  similarly  on  both,  the  difficulty 
being  rather  to  explain  why  we  are  so  for- 
tunate as  to  have  a  few  drugs  which  are 
practically  limited  to  one  or  the  other  part 
of  the  circulation.  The  writer  has  perhaps 
caused  some  confusion  to  the  students  of 
certain  text-books  by  using  the  term  "vas- 
cular stimulant"  to  apply  to  a  drug  which 
stimulates  an  arteriole  to  contract,  instead 
of  following  the  authorities  who  call  by 
the  name  "stimulant"  anything  that  will 
paralyze  the  muscular  coat.  It  is  inter- 
esting to  note  that  the  function  of  two  im- 
portant complementary  sets  of  organs, 
the  kidneys  and  the  sweat-glands,  rises 
and  falls  imversely,  according  to  the  state 
of  blood-pressure.  Any  drug  or  influence 
which  causes  a  rise  of  blood-tension,  in- 
creases the  flow  of  urine,  anything  which 
depresses  the  arterioles,  allows  the  skin  to 
be  filled  with  blood,  and  hence  perspira- 
tion occurs. 

(To  be  continued.) 


How  to  Properly  Utilize  the  Patent 
Medicine  Almanac — It  is  a  favorite  axiom 
of  the  optimists  that  everything  has  its 
uses.  But  it  has  remained  for  the  New 
Mexico  Territorial  Board  of  Health  to  find 
a  use  for  the  patent  medicine  almanac. 
In  a  recently  issued  circular  on  the  pre- 
vention of  consumption,  among  other 
things,  it  is  advised  that  "every  person 
so  affected  should  spit  into  some  recep- 
tacle and  should  see  that  the  sputum  is 
soon  destroyed  by  fire.  About  the  house 
there  is  no  better  way  than  to  spit  between 
the  leaves  of  patent  medicine  almanacs — 
to  be  had  freely  at  all  drug  stores — and 
after  a  half  dozen  or  more  spittings  burn 
the  book." 


THE  DUCTLESS  GLANDS* 
By  J.  B.  Marvin,  M.D. 

Professor  of  the  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine  in  the  Kentucky  School  of  Medicine,  etc. 

So  much  has  been  said  and  written 
upon  bacteriology  and  the  germ  theory  of 
disease,  that  it  may  be  refreshing  at  least 
to  consider  some  affections  that  are  not 
germ  diseases ;  troubles  dependent  upon 
some  change  in  one  or  more  of  those 
glands  usually  designated  as  ductless 
glands,  vascular  glands,  or  to  my  mind  a 
better  way  to  express  it,  glands  with  in- 
ternal secretions. 

It  is  needless  to  say  that  we  know  very 
little  about  these  glands,  but  great  ad- 
vances have  been  made  in  the  last  few 
years  in  the  modern  methods  of  treat- 
ment based  on  recent  discoveries  in  con- 
nection with  these  glands,  and  great  good 
must  follow  further  study  of  these  internal 
secretions. 

There  are  several  interesting  points: 
First,  there  are  several  of  these  glands 
that  have  a  two-fold  function,  for  instance, 
the  liver.  Not  only  is  there  an  external 
secretion  of  bile,  but  it  must  have  an  in- 
ternal secretion  which  is  of  equal  if  not 
more  importance. 

Next  the  pancreas,  which  has  been  the 
subject  of  a  great  deal  of  study.  For  a 
long  time  we  knew  very  little  about  this 
organ,  but  if  we  look  at  it  in  one  respect 
it  is  the  most  important  of  these  glands. 
That  the  pancreatic  juice  has  something 
to  do  with  the  nutrition  of  every  kind  of 
food  cannot  be  doubted.  The  simple 
pancreatic  external  secretions  are  not  the 
most  important  function  of  this  gland. 
This  gland  histologically  is  made  up  of 
not  only  glandular  tissue,  ducts,  etc.,  but 
there  are  scattered  through  it  peculiar 
masses  of  epithelial-like  tissue  of  great 
vascularity,  and  this  very  feature  seems 
to  be  the  key  to  follow  in  the  study  of  the 
function  of  these  glands. 

*  Remarks  made  to  the  Louisville  Clinical  So- 
ciety, and  contributed  exclusively  to  the  Ameri- 
can Therapist. 
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A  point  that  has  especially  interested 
me,  having  some  cases  of  diabetes  on 
hand  in  which  there  is  also  pancreatic 
trouble,  is  that  in  certain  diseases  of  the 
pancreas  we  are  very  apt  to  have  diabetes. 
Cases  where  the  gland  has  been  largely 
destroyed  have  not,  however,  had  sugar 
in  the  urine.  Cases  in  which  the  entire 
gland  has  been  removed  for  surgical 
reasons,  or  for  experimental  purposes  in 
animals,  are  always  followed  by  sugar  in 
the  urine,  and  death  in  a  very  short  time. 
If  a  portion  of  the  pancreas  of  another 
animal  be  grafted  into  the  peritoneal 
cavity  or  under  the  skin  removal  of  the 
entire  pancreas  will  not  be  followed  by 
the  usual  symptoms.  If  the  grafted  pan- 
creas be  removed  then  diabetes  and  death 
quickly  follow.  If  the  grafted  pancreas 
has  had  its  secretion  destroyed  by  having 
paraffin  injected  into  its  ducts,  it  will  still 
prevent  the  occurrence  of  diabetes.  It 
would  seem,  therefore,  that  these  highly 
vascular  interstitial  islets  of  the  gland  are 
the  important  structures  which  furnish 
something  to  the  blood  which  prevents 
the  formation  of  sugar  in  the  blood  and  in 
the  urine.  This  internal  secretion  pro- 
foundly modifies  the  carbo-hydrate  meta- 
bolism of  the  tissues. 

If  you  will  pass  from  that  gland  to  cer- 
tain others  which  do  not  have  as  far  as 
we  know  any  external  secretion,  viz:  the 
supra-renal,  thyroid,  and  a  third,  the 
smallest  of  the  three,  the  so-called  pituitary 
gland  (hypophysis).  We  have  a  secretion 
in  all  three  of  these  glands,  and  they  seem 
to  be  pretty  closely  allied  histologically 
as  well  as  pathologically,  and  the  sub- 
stance, whatever  it  is,  that  they  secrete 
and  pour  into  the  blood  seems  to  pro- 
foundly affect  nutrition.  All  of  them  are 
alike  in  one  respect,  that  they  show  nu- 
tritional changes  on  the  skin.  This  point 
I  have  never  seen  dwelt  upon,  and  I  will 
not  elaborate  it,  but  the  point  has  occurr- 
ed to  me,  as  you  will  see,  that  there  is 
one  feature  common  to  all,  showing  the 
clinical  relationship  existing  between 
these  structures.    We  have  all  observed 


the  phenomena  attending  disease  of  the 
adrenals,  the  peculiar  dyscrasia,  especial- 
ly the  pigmentary  combination,  the  pro- 
nounced pigmentation  of  the  skin  just  in 
advance  of  the  other  well-known  symp- 
toms of  a  disease  with  which  we  are  more 
or  less  familiar.  I  have  recently  seen 
several  cases  of  Addison's  disease,  and 
have  also  been  fortunate  enough  to  see 
one  well-marked  case  occurring  in  the 
person  of  a  negro.  This  case  was  follow- 
ed until  death  occurred.  He  was  the 
blackest  negro  that  I  ever  saw.  Every 
now  and  then  we  encounter  a  case  of 
Addison's  disease,  but  we  must  not  con- 
sider every  condition  in  which  there  is 
more  or  less  pigmentation  of  the  skin  Ad- 
dison's disease.  The  function  of  this 
gland  is  yet  in  an  embryonic  state.  Some 
recent  authorities  have  undertaken  to 
prepare  an  extract  or  infusion  (?)  of  the 
adrenals.  You  will  find  in  every  one  of 
the  diseases  dependent  upon  trouble  in 
any  one  of  these  glands,  certain  toxines 
or  toxic  agents  in  the  urine.  These  agents 
produce  striking  symptoms  in  the  lower 
animals  when  any  amount  is  injected  into 
them.  It  has  been  generally  taught  that 
tuberculosis  of  the  adrenals  is  the  cause  of 
Addison's  disease.  Some  authorities, 
however,  looking  beyond  the  trouble 
directly,  seeing  only  the  effects  upon  the 
nervous  and  vascular  system  which  is  al- 
ways a  feature  in  every  one  of  these 
troubles,  have  attempted  to  locate  the  seat 
of  the  trouble  in  the  nervous  system,  es- 
pecially the  sympathetic  system.  The 
latest  teaching,  however,  is  rather  against 
this  view  and  in  favor  of  an  internal  sec- 
retion. The  glands  continually  pour  in- 
to the  blood  through  the  lymphatics  an 
active  material  which,  though  present  in 
minute  quantities,  produces  a  beneficial 
effect  upon  the  muscular  tissue  and  vas- 
cular system. 

Take  the  thyroid  gland:  The  most  strik- 
ing progress  in  this  department  of  medi- 
cine has  been  made  since  operations  for 
goitre  have  been  undertaken.  This  was 
really  the  starting  point  for  use  of  the 
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thyroid  extract.  We  now  have  various 
conditions  supposed  to  be  dependent  upon 
trouble  about  the  thyroid  gland.  Take 
for  instance,  myxedema.  I  have  seen  only 
two  or  three  cases  of  that  disease;  one 
striking  case  was  seen  last  summer.  In 
this  trouble  certain  peculiar  changes  take 
place;  you  have  the  bloated  face,  the 
round,  full,  cushiony  appearance  of  the 
face,  thick  lips,  thick  skin,  that  peculiar 
form  of  inelastic  swellingof  the  skin,  which 
does  not  pit  on  pressure,  to  characterize  this 
condition.  These  cases  have  often  been 
confounded  with  Bright's  disease,  but  they 
are  essentially  different  in  many  respects. 
There  is  always  some  mental  sluggish- 
ness, slow  pulse,  low  temperature,  loss  oj 
ability  to  excite,  or  mental  inactivity  of 
some  kind.  Very  frequently  we  have 
disturbances  of  the  digestive  tract.  My- 
xedema was  formerly  supposed  to  be  due 
to  a  deposit  in  the  subcutaneous  tissue  of 
mucous  which  gave  rise  to  the  idea  that 
one  of  the  thyroid  secretions  was  this  col- 
loid or  mucous  material.  Removal  of 
goitres  has  been  followed  by  a  condition 
simulating  myxedema  called  Cachexia 
strumipriva.  The  idea  that  these  changes 
were  caused  by  interference  with  the 
nervous  structures  in  the  neck  is  no  longer 
held.  The  intoxication  theory  assumes 
that  the  duty  of  the  thyroid  gland  is  to 
render  inocuous  and  remove  certain  toxic 
substances  which  tend  to  accumulate  in 
the  blood.  This  view  is  supported  by  the 
statement  that  the  blood  is  toxic  for  other 
animals  after  the  removal  of  the  thyroid. 
This  opinion  is  no  longer  held,  and  t.hi 
latest  view  is  that  it  secretes  something, 
pours  something  out  into  the  lymphatics 
then  into  the  blood  current,  which  if  not 
poured  out  gives  rise  to  the  symptoms 
observed.  Now  the  destruction  of  this 
gland  by  disease,  or  the  removal  of  it  will 
produce  the  condition  which  is  known  as 
myxedema.  Total  removal  of  the  gland 
is  no  longer  practiced  by  any  surgeon.  It 
has  been  followed  by  the  condition  re- 
ferred to  as  cachexia  strumipriva,  or  cre- 
tinism.   It  has  been  shown  by  surgeons, 


which  is  also  true  of  the  pancreas,  that  if 
you  will,  after  removal  of  the  thyroid 
gland,  transplant  or  graft  part  of  the  gland 
from  a  fresh  animal  into  the  body  any- 
where, if  the  graft  takes  the  gland  will  go 
on  and  secrete  a  substance  which  will 
prevent  the  development  of  these  symp- 
toms, that  condition  of  the  thyroid  gland 
called  athyrea  which  will  always  result  in 
myxedema.  I  have  seen  very  few  cases 
of  congenital  cretins.  With  our  present 
knowledge,  operative  myxedema  or  ca- 
chexia strumipriva  should  never  occur. 

The  other  condition  of  the  thyroid,  the 
one  which  suggested  this  paper  to  my 
mind,  is  where  you  have  the  thyroid  en- 
larged and  associated  with  it  certain 
symptoms  which  we  call  Graves'  disease, 
or  exophthalmic  goitre.  There  you  have 
exactly  the  opposite  condition  from  myxe- 
dema; soft  lax  skin,  free  perspiration, 
quick  pulse,  elevation  of  temperature, 
mental  excitement  and  sometimes  a  con- 
dition of  mania,  to  use  a  common  expres- 
sion everything  is  "  strung  up  to  a  high 
pitch,"  whereas  in  myxedema  everything 
seems  to  be  dull.  Marked  nutritional 
changes  of  the  skin  sometimes  occur.  Oc- 
casionally the  neurotic  symptoms  are 
more  or  less  severe.  A  case  I  have  in 
mind  is  the  second  that  I  have  seen  in  my 
own  practice  occurring  in  a  man.  The 
patient  is  a  young  man,  aged  twenty-two 
years,  who'  'came ''to  *ite^ about  ten  days 
ago1  ibf  the ''first  lime.  He- -Jacks  one  of 
the  clinical  syrnpWms,  one  of  the*  so-called 
clinical  tripo'd/-- enlarged  thyroid, «  exr 
opthalmos  and  cardiac- excitability.  Tie 
l4ck5tthe  exophthalmos;  "h's  has  rather  a 
staring  eye,  however,  with  dilated  pupil. 
He  has  a  well  defined  enlargement  of  the 
thyroid  which  is  gradually  growing  worse; 
he  has  cardiac  symptoms,  and  also  more 
or  less  marked  vaso  motor  symptoms. 
This  case  has  been  coming  on  rather 
gradually,  and  seems  to  have  been  great- 
ly aggravated  by  worry.  One  of  his 
brothers  was  killed  during  the  Grand 
Army  Encampment,  and  he  lost  his  father 
about  two  weeks  ago ;  the  worry  and  an- 
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xiety  consequent  upon  these  occurrences 
seems  to  have  made  the  symptoms  much 
worse.  He  has  been  taking  a  course  in 
elocution,  and  the  thyroid  has  enlarged 
to  such  an  extent  as  to  interfere  very 
materially  with  his  work ;  he  gives  the 
history  that  he  found  he  could  not  wear 
his  collar,  etc.  In  that  condition  of  exoph- 
thalmos the  generally  accepted  view  has 
been  that  it  depends  upon  disorder  of  the 
sympathetic  system.  There  has  been 
rather  a  tendency  among  authorities 
against  this  idea  which  has  been  taught 
so  long,  and  some  recent  discoveries  have 
shown  that  the  trouble  is  not  in  the  sym- 
pathetic system  but  probably  in  the 
medulla — in  the  cardiac  centers  of  the 
brain.  A  better  view,  it  seems  to  me,  is 
one  advocated  two  years  ago  by  Green- 
field in  the  Bradshaw  lecture  before  the 
Royal  College  of  Physicians  in  London. 
He  had  accumulated  a  large  amount  of 
material,  principally  from  myxedema ;  his 
lecture  based  on  original  work  will  repay 
careful  perusal.  He  is  inclined  to  the 
view  that  Graves'  disease,  exophthalmic 
goitre,  is  primarily  a  disease  of  the  thyroid 
and  what  athyrea  is  to  myxedema,  hyper- 
thyrea  may  be  to  exophthalmic  goitre.  He 
emphasizes  the  fact  that  there  is  a  true 
hyperplasia  with  exaggerated  and  per- 
verted function.  The  increased  secretion 
excites  the  sympathetic  nervous  system 
and  cardiac  centejs,  producing  all  this 
train  of  symptoms  qoasequent'iipon  hyper- 
plasia of  the. glandular  structures. 

Ii>"  the  central  nervous, system  and  cer- 
vical, sympathetic  there  are  widespread 
nutritive  ckajiges,  'irritative  and  degenera- 
tive in  character,  which  are  probably  se^ 
condary  to  changes  in  the  thyroid ;  — 
hyperthyrea  exactly  the  reverse  of  arthy rea, 
which  means  deficiency,  atrophy  or 
shrinking  of  the  gland.  To  my  mind  this 
is  the  most  plausible  theory  of  any.  A 
point  in  favor  of  this  view  is  that  when 
you  give  thyroid  extract  it  prevents  myxe- 
dema, and  you  seem  to  supply  nature 
artificially  with  everything  that  is  lacking. 
Everyone  who  has  read  the  reports  of 


myxedema  must  have  been  struck  with 
the  marvellous  improvement  in  all  the 
symptoms,  the  changed  appearance  of  the 
patient,  increased  and  better  nutrition, 
etc.,  by  simply  supplying  the  system  with 
small  quantities  of  the  active  preparation 
of  thyroid  gland  you  seem  to  make  up  for 
the  deficiency  that  has  been  caused  by 
disease  or  removal  of  the  gland.  If  you 
push  that  substance  beyond  a  certain 
quantity,  however,  then  you  have  dis- 
tressing symptoms,  nausea,  pain  about 
the  head,  quickened  pulse,  etc.  Removal 
of  part  of  the  thyroid  in  Graves  disease, 
causes  diminution  and  often  cure  of  the 
disease  with  atrophy  of  the  remaining 
portion  of  the  gland. 

The  other  condition  about  which  I  will 
speak,  viz. :  changes  in  the  pituitary  body 
give  rise  to  a  very  striking  symptom 
group — acromegaly.  I  have  only  seen 
one  or  two  cases.  One  case  was  en- 
countered during  the  past  year.  In  acro- 
megaly you  have  changes  in  the  skin  also, 
a  thickening  especially  of  the  nose  and 
lips,  eyelids,  and  the  hand  becoming 
spade-like,  blunt,  and  short;  large  broad, 
thick  fingers,  small  nails,  deep  furrows  in 
the  palms;  you  can  pick  up  the  skin  which 
is  very  much  thickened  in  all  the  affected 
parts;  enlargement  of  the  lower  jaw,  the 
orbital  ridges  and  bones  of  the  extremi- 
ties, cervical  kyphosis.  In  the  few  cases 
on  which  autopsies  have  been  made 
characteristic  changes  have  been  found  in 
the  pituitary  body,  which  is  similar  in 
structure  to  the  other  two  glands  and  fre- 
quently associated  with  changes  in  the 
thyroid.  In  acromegaly  the  face  is  ovoid 
or  egg-shaped  with  the  large  end  downard, 
in  myxedema  it  is  round  and  full  moon 
shaped. 

There  is  another  condition  which  I,  have 
seen  more  frequently.  All  of  you  have 
probably  seen  cases  of  pulmonary  ostro- 
arthropathy  which  is  different  from  acro- 
megaly, but  sometimes  confounded  with 
it,  and  it  would  seem  to  me  rather  a  con- 
tradiction to  the  views  advocated  this 
evening.    This  is  a  condition  that  you 
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meet  with  in  phthisis,  chronic  bronchitis, 
empyema,  etc.,  and  occasionally  in  car- 
diac diseases  and  syphilis.  Where  you 
have  in  the  course  of  these  wasting 
troubles  enlargements,  of  the  terminal 
phalanges,  hands  and  feet  being  club- 
shaped,  like  drumsticks,  and  enlargement 
of  the  wrists  and  of  the  distal  ends  of  the 
bones  of  the  arms  and  legs.  The  nails 
are  long,  curved,  and  pink  colored,  the 
typical  Hippocratic  fingers;  the  bones  of 
the  skull  and  head  are  not  involved.  This 
I  think  is  an  entirely  different  trouble, 
separated  by  Marie  and  others  from  acro- 
megaly proper.  Osteo-arthropathy  which 
comes  on  in  these  wasting  troubles — as 
far  as  we  know  none  of  these  glands 
which  have  internal  secretions  are  affect- 
ed; there  is  a  possibility  to  my  mind, 
however,  that  the  bronchial  glands  may 
be  affected  in  these  troubles.  The  general 
explanation  is  that  these  are  secondary 
troubles  to  the  wasting  process  occurring 
in  the  lung  or  pleura,  and  probably  owing 
to  the  absorption  of  certain  toxines,  the 
product  of  suppuration,  acting  on  the 
nervous  centers  and  giving  you  these 
trophic  changes  very  similar  in  some 
respect  to  the  changes  occurring  in  loco- 
motor ataxia  and  some  other  central  nerv- 
ous troubles.  If  that  is  correct  it  would 
be  against  the  idea  I  have  advocated,  that 
all  these  ductless  glands  or  vascular  glands 
secrete  some  substance  and  do  not  simply 
separate  something  from  the  blood,  do 
not  simply  cause  some  destructive  changes 
in  the  red  blood  corpuscles  over  and 
above  their  secreting  some  fluid,  of  which 
we  know  not  exactly,  poured  into  the 
blood  and  through  the  lymphatics,  which 
is  necessary  to  the  human  economy. 

DISCUSSION. 

Dr.  J.  W.  Irwin:— The  remarks  made 
by  the  essayist  are  interesting,  but  the 
matter  is  a  difficult  one  to  discuss.  Dr. 
Marvin  has  covered  the  field  very  well. 
It  is  a  question  that  the  general  practi- 
tioners have  to  contend  with  from  time  to 
time,  and  conditions  such  as  he  has  de- 
scribed come  under  our  observation.  If 


we  make  mistakes,  it  is  because  of  the 
fact  that  so  little  is  known  concerning  the 
real  nature  of  these  diseases.  We  can 
point  to  any  number  of  views  on  the  sub- 
ject, but  they  do  not  throw  any  positive 
light  on  these  questions.  All  we  can  do 
is  to  base  our  therapeutic  measures  upon 
what  we  actually  see. 

Dr.  Marvin  has  gone  over  all  the  the- 
ories touching  the  course  of  these  diseases, 
the  changes  produced  in  the  trophic  nerv- 
ous system  as  well  as  the  cerebro-spinal 
centres  and  those  in  the  glands  them- 
selves. The  function  of  the  ductless 
glands  is  still  a  mystery,  and  it  seems  it 
will  be  for  some  time  to  come. 

Speaking  more  especially  of  exophthal- 
mic goitre,  which  is  one  of  the  diseases 
included  in  the  essayist's  remarks,  and 
one  which  we  probably  see  oftener  than 
we  do  Addison's  disease,  acromegaly, 
etc.,  and  which  is  a  disease  that  occurs  in 
women  most  frequently :  We  find  ex- 
amples of  it  following  severe  shock;  and 
in  persons  in  a  perfect  state  of  health, 
other  than  a  simple  anemic  condition  or 
some  hysterical  history.  After  shock  ex- 
ophthalmic goitre  will  occur  with  no  evi- 
dence of  glandular  disease  preceding  the 
attack.  Severe  hemorrhages,  wasting  dis- 
eases, and  the  history  of  some  mental 
anguish,  will  be  found  to  precede  exoph- 
thalmic goitre,  which  goes  to  show  that 
there  is  something  preceding  the  change 
in  the  thyroid  gland  that  acts  as  a  factor 
in  the  production  of  this  disease.  Some 
authorities  believe  that  severe  shock  to 
the  general  system  always  precedes  the 
glandular  change,  while  others  contend 
that  some  primary  change  takes  place  in 
the  thyroid  gland  which  sets  up  the  con- 
dition known  as  exophthalmic  goitre. 
From  my  own  observations  I  believe  that 
the  exophthalmic  goitre  is  the  result  of 
some  severe  shock  to  the  nervous  system. 
Those  who  hold  the  contrary  view  say 
that  there  is  a  perversion  of  the  functions 
of  the  gland  which  causes  the  disease,  and 
they  have  found  a  ptomain  in  the  urine 
which  rssulted  from  the  glandular  struc- 
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tures.  It  is  clear  to  us  all  that  it  was 
owing  to  the  latter  view  it  was  thought 
the  removal  of  the  thyroid  gland  would 
cure  exophthalmic  goitre.  No  doubt  some 
connection  exists  between  the  progress  of 
the  disease  and  the  destructive  changes 
going  on  in  the  glands.  This  is  about  as 
much  as  we  are  justified  in  saying  at  the 
present  time.  We  are  still  in  the  dark  as 
to  whether  disease  is  due  to  nerve  shock 
preceding  changes  in  the  gland,  or  whether 
the  gland  changes  precede  the  shock. 

Dr.  Carl  Weidner:  —  We  have  all  had 
more  or  less  clinical  experience  with  these 
cases,  but  I  think  we  will  all  admit  that 
we  have  not  yet  reached  the  point  where 
we  can  treat  them  rationally,  that  is,  treat 
them  to  meet  the  cause,  for  the  reason 
that  we  do  not  know  what  it  is.  Dr. 
Marvin  has  given  us  practically  all  that 
theory  has  produced  and  knowledge  that 
we  have  gained  by  experimentation.  He 
has  put  out  a  theory  which  as  far  as  I 
know  is  entirely  new,  i.  e.,  that  there  is 
directly  an  opposite  action  in  an  atrophic 
and  hypertrophic  condition  of  the  gland. 
I  cannot  quite  understand  such  a  condi- 
tion. We  hardly  know  in  many  of  the 
cases  of  hypertrophy  as  we  have  it  in  ex- 
ophthalmic goitre,  whether  this  gland, 
whatever  may  be  its  function,  whether 
it  exerts  some  direct  or  indirect  influence 
upon  the  nervous  system,  or  whether  it 
exerts  some  chemical  action  in  the  meta- 
bolism of  the  body,  whether  these  results 
cannot  be  produced  by  a  wanting  as  well 
as  by  a  diseased  gland.  We  do  not  know 
in  what  direction  the  change  in  the  pro- 
duct of  the  gland  may  go,  in  atrophy  or 
hypertrophy.  I  had  always  been  under 
the  impression  that  thyroid  extract  was 
indicated,  and  was  about  to  employ  it  in 
a  case  of  Basedow's  disease. 

Perhaps  a  few  words  in  regard  to  some 
observations  made  during  a  trip  in  the 
West  with  my  friend,  Dr.  Rodman,  may 
be  of  interest  in  this  connection  :  I  re- 
member going  into  a  taxidermist's  estab- 
lishment, and  the  proprietor  showed  us  a 
great  many  stag   horns  which  he  had 


mounted.  Some  were  very  smooth  and 
perfect,  while  in  another  specimen  they 
were  short  and  rough,  with  many  hairy, 
sponge-like  projections.  I  asked  why 
there  was  such  a  difference,  as  the  horns 
were  from  animals  supposed  to  be  exactly 
alike  ;  he  explained  that  the  rough  horns 
were  from  stags  which  had  been  lassoed 
while  young  and  castrated.  I  also  learned 
that  these  castrated  stags  did  not  develop 
any  more  horns.  I  simply  mention  this 
to  show  the  relation  between  the  develop- 
ment of  these  structures  and  the  testicles. 
We  may  have  something  similar  to  this  in 
the  human  being  in  relation  to  these  duct- 
less glands.  If  a  child  is  castrated  before 
puberty  it  will  surely  have  more  or  less 
effect  upon  his  future  development;  his 
voice  does  not  become  masculine ;  his 
appearance,  hair,  growth,  etc.,  will  be 
more  or  less  impeded.  If  this  operation 
for  any  reason  is  performed  after  puberty, 
we  know  that  the  affect  is  much  less 
marked.  These  are  simply  instances  that 
may  come  up  in  connection  with  some  of 
the  ductless  glands.  There  is  a  great  deal 
about  these  matters  that  we  do  not  know. 
Certainly  we  do  know  there  are  many 
diseases  not  dependent  upon  bacteria, 
caused  by  other  agencies,  and  among 
them  belong  the  affections  Dr.  Marvin 
has  mentioned.  I  believe  Addison's  dis- 
ease has  been  produced  artificially  in  cer- 
tain animals  by  extirpation  of  the  supra- 
renale As  to  what  their  function  may 
be,  this  is  still  an  open  question.  I  feel  a 
great  sympathy  for  Brown-Sequard ;  he 
was  undoubtedly  a  great  physiologist, 
and  we  ought  not  to  judge  him  too  harsh- 
ly, or,  in  fact,  anyone  else  who  comes  to 
such  conclusions  as  he  did  based  upon 
facts  which  we  as  physiologists  all  recog- 
nize. He  also  thought  that  certain  glands, 
for  instance  the  testes,  undoubtedly  pro- 
duced some  effect  upon  the  general  sys- 
tem, and  the  cases  such  as  are  under  dis- 
cussion to-night  possibly  lead  us  to  the 
same  conclusions;  certainly  the  peculiar 
manifestations  cannot  be  accounted  for  in 
any  other  way.    These  ductless  glands 
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must  have  something  to  do  with  the  gen- 
eral nutrition  of  the  individual ;  this  is 
proven  by  the  symptoms  associated  with 
their  removal,  and  these  facts  first  led 
Brown-Sequard  to  suggest  the  administra- 
tion of  extracts  prepared  from  similar 
glands  taken  from  animals,  the  idea  being 
that  we  might  artificially  supply  the  de- 
ficiency. 

Certainly  there  is  much  in  connection 
with  these  ductless  glands  that  we  do  not 
know,  and  we  ought  to  feel  willing  to  fur- 
ther the  interests  of  science  by  experimen- 
tation in  this  direction. 

Dr.  Wm.  Cheatham:— When  I  first  start- 
ed practicing  my  specialty  in  Louisville, 
I  saw  a  great  many  cases  of  exophthalmic 
goitre,  but  recently  have  seen  very  few. 
I  do  not  know  how  to  account  for  it  un- 
less these  cases  are  becoming  less  com- 
mon; or  formerly  the  symptoms  were  not 
so  well  understood,  and  the  cases  were 
looked  upon  as  belonging  to  the  laryngo- 
logist.  I  have  only  seen  one  case  in  the 
person  of  a  male,  which  was  ten  or  twelve 
years  ago;  in  that  case  the  thyroid  was 
not  involved.  I  have  frequently  seen 
cases  in  the  female  in  which  the  thyroid 
was  not  involved,  so  far  as  anybody  could 
see,  throughout  the  whole  course  of  the 
disease.  The  exophthalmic  and  cardiac 
symptoms  were  pronounced.  The  man  I 
have  referred  to  had  entirely  recovered 
until  within  the  last  twelve  or  eighteen 
months  some  of  his  old  symptoms  have 
returned.  He  gave  up  his  business  in  the 
city,  moved  to  the  country  and  worked 
on  a  farm  for  eight  years.  Recently  he 
returned  to  the  city,  and  has  since  com- 
plained of  some  of  his  old  symptoms.  The 
thyroid  gland  has  not  been  appreciably 
involved  at  any  time  in  the  course  of  the 
disease. 

I  have  only  seen  two  or  three  cases  of 
myxedema.  One  patient,  Mrs.  M.,  aged 
forty-seven  years,  had  abductor  paralysis 
of  the  vocal  cords.  She  wore  an  intuba- 
tion tube  for  over  a  year.  The  abductor 
paralysis  was  diagnosed  by  one  of  our 
specialists  as  hysterical.  This  patient  was 


given  thyroid  extract,  which  had  a  very 
depressing  effect;  she  could  not  take  the 
smallest  dose.  She  also  had  more  or  less 
bowel  trouble.  I  was  called  to  see  her 
about  the  first  of  the  year,  and  found  a 
perfect  case  of  myxedema.  Her  neck, 
hands  and  feet  are  very  large;  she  has  the 
peculiar  blunt  features,  and  other  charac- 
teristic symptoms,  difficulty  in  breathing, 
etc.  She  is  now  in  such  condition  that  I 
think  a  fatal  termination  imminent. 

Dr.  S.  G.  Dabney: — Dr.  Marvin  remark- 
ed that  he  had  been  rather  discouraged  in 
the  use  of  thyroid  extract  in  cases  of 
Graves'  disease,  which  leds  me  to  ask 
whether  he  has  read  an  article  by  Ingalls, 
of  Chicago,  published  in  the  Journal  of  the 
American  Medical  Association,  in  which  a 
number  of  cases  of  Graves'  disease  are  re- 
ported. All  of  his  cases  were  treated  with 
thyroid  extract,  and  his  results  were  ex- 
cellent. He  speaks  very  encouragingly 
about  it. 

I  have  occasionally  seen  cases  of  oph- 
thalmic goitre,  but  never  kept  them  under 
my  own  treatment.  I  may  mention  a 
little  incident  that  occurred  a  year  ago;  I 
was  sent  for  one  bitter  cold  night  at  three 
o'clock.  I  found  a  woman  about  thirty 
years  old  suffering  from  an  extreme  case 
of  exophthalmic  goitre.  She  said  that  she 
had  gotten  up  to  put  coal  on  the  fire,  and 
her  eye  had  " popped  out."  Becoming 
very  much  alarmed  she  had  sent  for  me. 
Upon  examination  I  found  that  the  eye 
protruded  much  more  than  usually  occurs 
in  these  cases,  and  that  she  was  suffering 
evidently  from  hysteria.  I  put  a  bandage 
on  her  eye,  and  gave  her  an  hypodermic 
injection  of  morphine.  By  the  next  morn- 
ing she  was  all  right. 

Dr.  W.  L.  Rodman: — I  am  sorry  that 
Dr.  Marvin  did  not  take  up  the  subject  of 
the  spleen — another  one  of  these  ductless 
glands — as  there  are  so  many  interesting 
surgical  questions  in  connection  there- 
with. I  think  we  have  at  the  present  time 
not  a  few  real,  substantial  incications  to 
guide  us  in  connection  with  surgery  of  the 
spleen,   and  more  recent  investigations 
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have  clearly  shown  when  good  results 
may  be  expected. 

I  have  always  been  opposed  to  com- 
plete thyroidectomy,  and  fully  agree  with 
Dr.  Marvin  that  it  is  never  safe  to  remove 
the  entire  gland.  I  took  that  position  in 
1893  in  a  paper  read  before  our  State 
Society.  I  came  to  this  conclusion  after 
studying  the  reports  of  Kocher,  of  Berne, 
who  has  done  more  thyroidectomies — 
partial  and  complete — than  any  other  liv- 
ing man,  residing  as  he  does  in  the 
goitrous  district  and  having  seen  hundreds 
of  cases.  He  makes  the  statement  in  a 
very  emphatic  way  that  it  is  never  safe  to 
remove  the  entire  thyroid  gland;  you  may 
leave  ever  so  small  a  portion  of  it  and  the 
patient  will  get  along  very  well  without 
developing  any  of  the  symptoms  of  myx- 
edema. I  think  this  point  should  be  em- 
phasized, because  at  the  present  time  some 
surgeons  in  this  country  are  inclined  to 
disagree  with  Kocher  and  others,  and  ad- 
vocate removal  of  the  entire  thyroid. 
They  seem  to  think  that  it  can  be  done 
successfully.  I  heard  one  of  the  Eastern 
surgeons  say  a  year  or  two  ago  that  h 
would  not  hesitate  to  remove  the  entire 
gland  if  he  thought  it  ought  to  be  done. 
I  think  the  encouragement  that  operators 
feel  in  this  direction  is  possibly  due  to  the 
fact  that  excellent  results  have  been  ob- 
tained in  some  cases  by  feeding  patients 
upon  thyroid  extract.  The  thyroid  gland 
is  very  interesting  from  a  surgical  stand- 
point, and  it  is  often  the  seat  of  growths 
both  benign  and  malignant,  solid  and 
cystic.  We  have  benign  growths  affect- 
ing not  only  the  parenchymatous  but  also 
the  interstitial  tissue.  We  also  have  the 
-malignant  growths,  carcinoma  and  sar- 
coma. I  am  perfectly  satisfied  in  my  own 
mind  that  it  is  not  safe  to  operate  upon 
any  of  these  conditions  ;  I  think,  how- 
ever, that  it  is  safe  to  remove  cystic  dis- 
ease, which  is  perhaps  more  common 
than  any.  Cystic  growths  of  the  thyroid 
can  be  removed  almost  without  hemor- 
rhage, enucleation  being  comparatively 
easy.     I  have  seen  a  half  dozen  cases 


treated  in  this  way,  the  tumors  varying  in 
size  from  a  walnut  to  a  small  orange,  and 
was  surprised  at  the  slight  amount  of 
hemorrhage. 

Dr.  J.  B.  Marvin: — In  regard  to  Graves' 
disease  :  I  believe  there  is  hardly  an 
authority  who  recognizes  it  as  dependent 
upon  some  increased  secreting  power  of 
the  thyroid  gland,  the  majority  classify  it 
either  as  dependent  upon  the  sympathetic 
or  central  nervous  system. 

Referring  especially  to  Dr.  Irwin's  re- 
marks: We  know  that  a  great  many  dis- 
eases are  aggravated  by  mental  shock, 
etc.  But  against  the  idea  that  exophthal- 
mic goitre  must  be  due  to  a  neurotic  rather 
than  a  glandular  change  I  would  cite  this 
fact, — it  is  very  well  known  that  shock 
mental  or  physical,  grief  or  anger,  may 
have  an  immediate  effect  upon  the  secre- 
tions of  the  liver,  for  instance,  causing 
jaundice,  or  upon  the  secretion  of  milk 
causing  such  marked  change  within  a  few 
minutes,  or  an  hour  or  so,  as  to  have  a 
very  distressing  effect  upon  the  child,  and 
may  even  cause  its  death.  Why  may  not 
shock  either  mental  or  physical  pervert 
the  secretions  of  the  thyroid  gland  and 
cause  symptoms  of  Graves'  disease  ?  Of 
course  it  is  in  those  cases  that  last  for 
some  length  of  time  that  hyperplastic  de- 
posits are  formed. 

With  respect  to  duration:  I  happen  to 
have  knowledge  of  a  negro  woman  with 
this  trouble  whom  I  saw  first  in  1875. 
She  is  still  living,  and  still  has  Graves 
disease. 


The  Therapy  of  Tabes. — From  a  recent 
contribution  on  this  subject  by  Prof.  Wil- 
helm  Erb,  of  Heidelberg,  we  quote  the 
following  summary: 

Usually  you  will  require  a  therapeutic 
agent,  for  instance,  some  approved  nerv- 
ine: quinine,  potassium  iodide,  the  brom- 
ides, or  particularly  one  of  the  many  new 
analgesics — among  which  I  rank  ace- 
tanild  (o.  30—0. 50  to  a  dose)  first,  although 
phenacetin,  antipyrin,  exalgine,  salipyrin, 
sodium  salicylate,  lactophenin,  etc.,  are 
also  valuable.  It  is  often  advisable  to 
employ  several  of  these  new  drugs  to- 
gether (for  instance,  acetanilid  with  phena- 
cetin, salipyrin  with  lactophenin,  or 
similar  combinations),  and  to  add  small 
quantities  of  narcotics  (codeine,  atropine 
or  morphine).  Large  and  quickly  repeat- 
ed doses  of  all  these  remedies  may  be  re- 
commended. 
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CODEINE  IDIOSYNCRASY. 
A  writer  in  the  Wiener  Med.  Blatter  remarks 
that  unpleasant  effects  of  codeine,  given 
in  medicinal  doses,  do  not  often  occur. 
When  they  do  occur,  they  usually  consist 
of  dizziness,  nausea,  vomiting  and  the 
like.     Dr.  Fendor  Schmey  has  recently 
had  such  a  case  in  a  female,  aged  thirty-  i 
four,  recently  confined.     Since  her  de- 
livery the  woman   had   complained  of 
severe  pains  during  and  after  defecation 
in  the  perineum  a  little  in  front  of  the  anus. 
The  physician  prescribed  codeine  phos-  i 
phate,  a  preparation  that  he  had  frequent-  1 
ly  employed  in  full  doses.  In  this  instance 
he  ordered  pills  each  containing  a  grain  j 
and  a  half  of  codeine,  of  which  four  were 
to  be  taken  daily.    When  next  seen  the 
patient  reported  that  she  had  taken  three 
of  the  pills,  and  was  conscious  of  their 
favorable  action  in  mitigating  the  pain, 
but  at  the  same  time  she  declared  that 
since  she  had  been  taking  them  she  felt 
as  if  she  were  drunk.    If  she  took  one  pill 
she  soon  felt  dizzy  and  nauseated.    The  j 
dose  was  reduced  to  two  pills  a  day.  At 
the  end  of  three  days  the  patient  was  quite 
free  from  pain.    She  still  had  dizziness 
and  nausea  after  taking  a  pill,  but  they 
were  not  so  severe  or  of  such  long  dura- 
tion as  on  the  first  day.    The  fact  that  a 
person  may  so  rapidly  become  tolerant  of 
codeine,  with  the  simultaneous  abatement 


of  its  untoward  effects,  is  of  particular  in- 
terest in  connection  with  a  case  of  chronic 
codeineism  lately  described  by  Behier. 
The  cause  teaches,  he  adds,  that  it  is  well 
to  begin  with  medium  rather  than  the 
maximum  dose. 

NEW  REMEDIES  IN  THE  U.  S.  P. 

The  Chairman  of  the  Revision  Com- 
mittee of  the  United  States  Pharmacopoeia, 
in  a  paper  read  before  a  section  of  the 
last  American  Medical  Association  meet- 
ing, has  at  last  advocated  the  admission 
of  new  remedies — definite  chemical  com- 
pounds— to  the  next  issue  of  the  U.  S.  P. 
We  criticized  their  omission  promptly 
after  publication  of  the  1890  edition  (in 
August  1 892)  in  the  first  review  or  "  notice" 
of  the  work  ;  and  for  some  time  after,  in 
this  and  other  journals  and  in  the  '93  and 
'94  editions  of  the  "International  Medical 
Annual,"  we  vigorously  protested  against 
this  absurd  exclusion  of  legitimate  mem- 
bers of  materia  medica.  The  opinion  then 
expressed  on  the  future  prospects  of  these 
products  we  concluded  thus: 

When  the  eighth  Decennial  Revision  of  the 
U.  S.  P.  is  taken  in  hand  the  patents  on  all  these 
new  remedies  will  have  expired — just  as  patents 
on  salicylic  acid  and  similar  new  remedies  of  fif- 
teen and  twenty  years  ago  have  now  lapsed — and 
they  will  be  eligible  in  the  prejudiced  minds  of 
those  responsible  for  the  present  short-sighted 
exclusion  ;  perhaps,  too,  more  liberal  ideas  will 
then  prevail,  and  the  U.  S.  P.  will  again  take  its 
place  in  the  vanguard  of  progress  in  this  direc- 
tion, by  permitting  the  introduction  of  standard 
products  which  to-day  are  in  more  extended  use, 
and  a  greater  therapeutical  boon,  than  one-half 
of  the  moss-covered  drug  relics  of  by-gone  days 
which  swell  the  official  list  of  materia  medica  fully 
a  third  beyond  its  necessary  length. 

Our  views  were  either  not  shared  by 
other  writers  for  the  medical  and  pharma- 
ceutical press,  or  the  subject  was  dis- 
creetly avoided — at  least  little  or  no  sup- 
port was  vouchsafed;  but  Dr.  Rice  has 
now  done  the  subject  full  justice:  and  his 
publication  is  significant  because  it  eman- 
ates from  the  leading  director  of  the  last 
two  issues  of  the  U.  S.  P.  and  the  prob- 
able controlling  spirit  of  the  next  issue. 

We  feel  that  we  may  now  hope  that  the 
next  U.  S.  P.  will  do  itself  and  the  new 
remedies  full  and  due  justice. 
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A  VEGETABLE  D1GESTANT. 

Papain,  the  purified  dried  juice  of  the 
unripe  fruit  of  Carica  papaya  (Papaw),  is 
popularly  called  "the  vegetable  pepsin  ;" 
it  has  the  advantage  over  pig's  or  other 
animal  pepsin  (aside  from  aesthetic  pala- 
tability)  that  it  will  act  in  all  media — acid, 
alkaline  and  neutral — while  pepsin  acts 
only  in  the  presence  of  acid. 

There  is  a  prominent  dissimilarity 
between  the  two  products,  however, 
which  is  not  generally  considered  and 
may,  therefore,  often  lead  to  unsatisfactory 
results  in  treatment,  and  that  is,  that  pa- 
pain is  distinctly  a  better  solvent  of  fibrine, 
or  meat,  than  pepsin,  while  much  less 
active  on  albumen. 

The  standard  test  for  pepsin  is  its  sol- 
vent power  on  albumen;  for  papain  it  is 
measured  on  fibrine.  Of  the  two,  con- 
sidering that  stomach  derangements  are 
usually  due  to  too  much  or  indigestible 
meat,  papain  is  more  valuable  than  pep- 
sin, because 

1.  Papain  acts  in  acid,  alkaline  and 
neutral  solutions,  while  pepsin  acts  only 
in  presence  of  acid; 

2.  Papain  is  a  palatable  vegetable  pro- 
duct, acceptable  to  the  most  sensitive 
stomach,  while  pepsin  is  an  animal  prod- 
uct, often  putrid  and  always  noxious; 

3.  Papain  has  a  greater  solvent  action 
on  fibrine  than  has  pepsin. 

A  standard  test  for  papain  is  the  fol- 
lowing: 

"Take  three  glass-stoppered  vials  of  120 
gramme  capacity,  marking  them  b,  and  c,  and 
put  into  each  10  grammes  of  finely  chopped  fresh 
beef,  free  of  fat  and  sinews.  Then  add  the  solu- 
tions as  follows: 

to  a.    30  grs.  of  a  0.3  per  cent,  acid  solution; 

to  b.    30    "    ""0.3   "      "    soda carb. solution; 

to  c.    30    "    11  destilled  water. 

Place  the  vials  in  a  water-bath  at  38°  C.  (100.40 
F.).  and  when  the  contents  have  attained  this 
temperature  add  0.1  gramme  papain  to  each  vial, 
keep  the  vials  at  this  temperature  for  one-half 
hour — frequently  and  violently  shaking  the  con- 
tents— and  then  filter  through  muslin.  Dry  the 
residue  on  the  muslin  by  exposure  to  ioo°  C. 
(2120  F.)  and  than  weigh;  in  the  result  the  usual 
loss  of  75  per  cent,  of  water  in  drying  meat  must 
be  considered. 

A  standard  purified  papain  will,  by  the  fore- 
going test,  dissolve  at  least 


50  per  cent,  fibrine  in  acid  solution; 

70   "     11        •«      in  alkaline  solution;  and 

60   "     "        "      in  neutral  solution. 

The  same  test  performed  with  an  aver- 
age quality  of  pepsin  will  show  only 
about  20  per  cent,  dissolved  fibrine  in  one- 
half  hour. 

It  should  be  observed  that  one-half  hour 
is  taken  for  this  test,  while  the  average 
time  for  stomach  digestion  is  about  three 
hours,  and  the  official  pepsin  test  requires 
six  hours.  Extending  the  time  in  above 
test  to  three  or  six  hours,  the  quantity  of 
meat  could  be  quadrupled  and  more  and 
the  result  would  be  the  same.  Two  grain 
doses  of  papain  will  materially  assist  the 
digestion  of  an  average  meal  of  meat. 

The  conclusion  to  draw  from  these  facts 
is,  that  papain  can  be  advantageously 
employed  in  general  practice  to  relieve 
indigestion  where  meat  is  a  favored  food, 
and  that  it  will  prove  useful  in  combina- 
tion with  pepsin  where  the  latter  seems 
indicate4  to  help  along  the  solution  of 
albumen. 


Trional  in  Insomnia  and  Morphine  Ad- 
diction.— Dr.  Albert  P.  Goode,  of  Phila- 
delphia, reports  in  the  Medical  Bulletin, 
five  cases  of  morphinism  in  which  he  em- 
ployed trional.    He  says: 

Having  used  trional  in  a  great  variety 
of  disorders  in  which  insomnia  obtains  I 
have  found  that  in  all  cases  it  has  been  a 
prompt  and  efficient  hypnotic,  and  with 
the  exception  of  one  case  there  were  no 
evidences  of  trionalism,  that  being  in  a 
female  alcoholic.  The  mode  of  adminis- 
tration was  in  warm  milk,  with  an  initial 
dose  of  at  least  twenty  grains.  To  test 
the  time  in  which  the  drug  would  act,  it 
was  given  in  nineteen  cases  of  insomnia 
with  a  practically  uniform  result  of  special 
action  in  an  hour  after  taking  the  initial 
dose;  the  following  day  no  marked  signs 
of  somnolence  developed,  but  during  his 
second  night  sleep  was  produced,  but  not 
so  promptly  on  retiring  as  the  first  night; 
the  third  night  no  especial  action  was 
noticeable.  It  is  my  custom  now  to  give 
the  drug  on  alternate  nights  for  insomnia, 
this  manner  of  dosing  giving  the  best  re- 
sults with  the  least  danger  of  forming  a 
habit,  if  such  a  danger  exists. 
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Hydrobromic  Ether  in  the  Treatment 
of  "Adenc-idans." — At  the  Congress  of  the 
French  Societe  de  Laryngologie,  Otologie 
et  Rhinologie,  held  at  Paris  recently,  the 
old  idea  that  persons  subject  to  adenoid 
growths  are  deficient  in  intelligence,  was 
disproved  and  the  fact  cited  that  Canova 
and  Charles  V  were  "  adenoidans."  Med- 
ication alone  is  absolutely  ineffective. 
Digital  palpation  must  accompany  the 
use  of  the  mirror,  and  the  only  contra- 
indications to  an  operation  are  hemo- 
philia, arterial  anomalies  and  activity  of 
adenoid  growth.  Washes  were  strongly 
condemned  by  the  majority,  and  the  use 
of  anesthetics  by  a  few.  Others  urged  its 
necessity  as  a  matter  of  course  and  use 
hydrobromic  ether.  Texier  stated  that 
ten  to  fifteen  grams  are  sufficient,  and  no 
accidents  follow  the  use  of  this  small 
amount.  Polo  gives  a  few  drops  of  ferric 
chlorid  for  a  few  days  previously  to  pre- 
vent hemorrhage.  Sea  air  is  generally 
considered  to  have  an  unfavorable  effect, 
and  some  cases  were  reported  of  otitis  of 
the  middle  ear,  following  a  stay  at  the 
sea  shore. 

Calomel  in  Heart  Disease. — Maldaresco 
writes  to  the  Therapeutische  Wochenschrift, 
of  May  ioy  describing  the  successful  re- 
sults he  has  obtained  with  calomel  in 
heart  troubles  accompanied  by  distress  in 
breathing,  severe  disturbances  in  the  cir- 
culation, ascites,  edema,  albuminuria  and 
hypertrophied  heart  and  liver.  He  gives 
it  in  six  powders  with  sugar,  o.  10  gram 
every  two  hours  during  the  day,  for  two 
or  three  days,  following  this  with  o.  10  to 
o.  20  gram  a  day  for  a  few  days,  after  which 
he  commences  giving  potassium  iodide. 
Enormous  ascites  and  edemas  vanish  with 
this  treatment,  and  even  patients  in  com- 
plete cyanosis  are  restored  to  comparative 
health.  He  ascribes  the  wonderful  action 
of  the  calomel  to  its  effect  on  the  liver. 
It  relieves  the  congestion,  and  thus 
restores  the  circulation  in  the  important 


portal  and  liver  veins,  which  exert  a  favor- 
able influence  on  the  entire  circulation, 
and  cures  some  of  the  complications, 
while  it  relieves  all.  The  gums  are  fre- 
quently affected  by  the  calomel,  and  he 
orders  a  mouth  wash  from  the  first,  con- 
sisting of  potassium  chlorate  10. o,  tannin 
0.25,  aq.  dist.  350.  He  limits  his  patient 
to  a  milk  diet  during  the  treatment,  and 
warns  them  afterward  to  refrain  from 
alcohol  and  excessive  exertion,  and  to  re- 
strict themselves  to  a  light  diet,  and  per- 
sist in  the  use  of  potassium  iodide.  He  has 
treated  107  cases,  with  five  deaths  of 
those  that  were  in  ultimis,  and  nine  other 
deaths,  all  of  elderly  persons  in  advanced 
stages.  He  notes  that  the  calomel  has 
also  the  advantage  that  after  it  other  re- 
medies produce  their  best  effect.  He  scouts 
the  idea  that  calomel  can  form  sublimate 
in  the  alimentary  canal,  as  a  very  elevated 
temperature  is  required  for  this. 


The  "Heilserum"  Used  in  the  Langer- 
hans'  Case  Vindicated. — The  Berlin  Cor- 
respondent of  the  London  Lancet,  June  6, 
reports  the  results  of  the  careful  investiga- 
tion made  at  that  city  regarding  the  re- 
ported death  after  an  antitoxin  injection 
of  the  son  of  Prof.  Langerhans.  The 
death  of  that  child  caused  the  legal  author- 
ities to  order  a  careful  examination  of  the 
serum  used  in  this  case.  The  examination 
was  performed  by  Prof.  Ehrlich,  Director 
of  the  Royal  Control  Office,  and  the  re- 
sults are  now  published  in  the  official 
papers,  and  in  the  Berliner  Klinische 
Wochenschrift.  The  report  states  that  the 
serum  before  being  admitted  to  sale  had 
been  tested  (by  control  experiments)  ac- 
cording to  the  existing  regulations  by  the 
office.  The  serum  then  registered  under 
No.  216,  showed  100  immunisation  units 
per  cubic  centimetre,  and  absolute  sterili- 
ty, and  the  normal  quantity  of  carbolic 
acid.  After  the  fatal  accident  the  antitoxin 
No.  216  was  again  tested  and  proved  to 
be  quite  unaltered.  By  careful  inquiries 
in  those  hospitals  where  other  bottles  of 
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the  antitoxin  No.  216  had  been  sent 
(Charite  Hospital,  Berlin;  Julius  Hospital, 
Wiirzburg;  General  Hospital,  Hamburg; 
and  municipal  hospitals  in  Magdeburg 
and  Krefeld),  it  was  ascertained  that  in  no 
instance  had  unfavorable  symptoms  been 
observed.  In  one  of  these  hospitals  a 
tenfold  dose  was  administered  to  a  boy 
one  and  a  half  years  of  age  without  any 
harm  resulting;  in  another  of  them  a  series 
of  children  received  injections  for  im- 
munising purposes  and  remained  quite 
healthy.  The  report  concludes  that  from 
a  clinical  as  well  as  from  an  experimental 
point  of  view  the  serum  No.  216,  used  in 
the  Langerhans  case,  must  be  regarded 
as  a  normal  one.  The  death  of  the  child 
is,  therefore,  not  to  be  imputed  to  the 
antitoxin. 


Marsden's  Paste  in  Superficial  Epithe- 
lioma.— Dr.  John  A.  Wyeth,  in  the  hiter- 
national  Journal  of  Surgery,  states  that  if 
he  had  superficial  epithelioma  anywhere 
on  his  body  where  he  could  use  Marsden's 
paste  he  would  prefer  that  method  of  treat- 
ment to  the  knife.  In  cases  where  the 
disease  has  existed  for  so  long  a  period 
that  the  paste  alone  cannot  be  relied  up- 
on, he  would  prefer  to  have  the  malig- 
nant process  first  cut  or  scraped  away, 
and  then  have  the  paste  applied.  In  this 
way  we  get  more  satisfactory  results  than 
by  any  other  treatment.  The  formula  for 
Marsden's  paste,  which  has  been  given 
a  number  of  times,  is  as  follows  : 

Arsenious  acid   2  drams 

Powdered  gum  arabic   1  dram 

Cocaine  muriate  16  grains. 

This  powder  should  be  made  into  a 
paste  by  adding  water,  when  it  is  to  be 
used,  and  the  paste  should  be  of  a  consis- 
tency of  rich  cream  and  applied  to  the 
wound  on  a  small  piece  of  cloth  and  left 
on  from  eighteen  to  thirty-six  hours.  This 
can  be  repeated  as  often  as  necessary. 
The  above  is  the  formula  for  the  stronger 
paste.  In  the  weaker  only  one  dram  of 
arsenious  acid  is  used  and  twelve  grains 
of  cocaine. 


Argonin. — This  powerful  bactericide  has 
recently  attracted  a  considerable  amount 
of  attention,  as  witness  contributions  in 
the  Therap.  Mona/sch.,  the  Archiv  f.  Der- 
mal., and  the  Zeitsch.  f.  Hygiene.  It  is  a 
compound  of  silver  and  caseine,  is  a  me- 
tallic white  combination  and  was  dis- 
covered by  Prof.  Rolmann  and  Dr.  Lieb- 
reich,  of  Breslau.  It  has  been  manufac- 
tured by  the  Hochster  Farbwerken.  It  is 
a  white  powder,  soluble  by  careful  warm- 
ing in  a  water  bath,  and  according  to  de- 
grees of  concentration  gives  a  more  or 
less  opalescent  solution,  and  like  other 
silver  solutions  must  be  kept  in  darkened 
vessels.  The  maximum  solution  is  10  per 
cent,  in  water.  The  solution  has  a  neu- 
tral reaction,  15  grms.  of  the  powder  con- 
tain about  as  much  silver  as  1  grm.  of 
silver  nitrate.  The  solutions  of  argonin 
have  the  property  of  not  giving  precipi- 
tates in  fluid  containing  chloride  of  so- 
dium, or  albumen,  or  both  together.  They 
are,  on  the  contrary,  rendered  a  little 
more  clear  by  addition  of  chloride  of  so- 
dium as  well  as  of  alkalies.  R.  Meyer 
found  that  the  new  silver  preparation  pos- 
sessed an  active  power  of  disinfection  as 
regarded  various  bacteria,  and  especially 
gonococci.  It  did  not  penetrate  deeply 
in  the  tissues,  and  did  not  give  a  deposit 
either  with  salt  or  albumen,  and  even  in 
strong  concentrations  did  not  act  either  as 
a  caustic  or  an  irritant.  By  the  addition 
of  a  small  quantity  of  ammon.  chloride  it 
becomes  a  very  powerful  disinfectant, 
penetrates  more  deeply,  but  looses  its 
bland  non-irritating  character. 

Jadassohn,  who  has  experimented  with 
it  clinically,  employed  it  generally  in 
solutions  of  1.5  to  2  per  cent.  He  found 
that  it  was  a  rapid  destroyer  of  gonococci. 
Even  in  strong  solutions  it  did  not  set  up 
inflammation,  and  it  is  for  this  reason  pe- 
culiarly suitable  for  the  treatment  of  gon- 
orrhea, of  the  anterior  and  posterior 
urethra  of  the  male  and  of  the  uterus.  It 
has  no  astringent  properties,  for  which 
reason  in  cases  demanding  pure  anti- 
catarrhal  treatment  other  remedies  must 
occasionally  be  called  in  aid. 
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THERAPEUTICS  OF  INVOLUNTARY 
MUSCLE. 
II. 

By  A.  L.  Benedict,  A.M.,  M.D., 

Professor  of  Physiology  and  Lecturer  on  Diseases  of  the 
Digestive  Organs,  Dental  Department, 
University  of  Buffalo. 

There  are  only  two  places  in  the  body 
in  which  involuntary  muscle  occurs  other 
than  in  thin  sheets,  the  heart  and  the 
uterus,  or  its  male  analogue,  the  prostate. 
Notwithstanding  the  widely  different 
functions  of  these  aggregations  of  mus- 
cular tissue  and  the  histological  modi- 
fication of  the  heart  muscle,  it  is  natural 
to  expect  that  a  drug  affecting  one  will 
affect  the  other  somewhat  similarly.  Di- 
gitalis may  be  taken  as  an  illustration.  It 
causes  tonic  contraction  of  the  heart  mus- 
cle, and  not  only  affects  the  force  of  the 
general  circulation  of  blood,  but  by  caus- 
ing the  heart  to  squeeze  out  accumulated 
waste  products  and  increasing  the  nutri- 
tive supply  to  the  circulatory  center  itself, 
it  may  even  produce  a  permanent  im- 
provement in  cardiac  tone.  As  early  as 
1854,  W.  Howship  Dickinson,  administer- 
ing the  drug  for  cardiac  complications  of 
menorrhagia,  etc.,  noted  a  direct  bene- 
ficial effect  on  the  uterus  and  substantiated 
the  correctness  of  his  observation  by  giv- 
ing the  same  drug  in  uncomplicated  cases 
of  subinvolution,  uterine  hemorrhage,  etc. 
It  is  now  well  known  that  digitalis  and 
some  other  drugs  stimulate  the  uterus  to 
what  may  be  termed  "self  administered 
massage,"  and  that  too  large  doses  may 
cause  abortion.  Clinically  it  is  demons- 
trated that  ergot  has  an  even  more  marked 
action  both  on  the  uterus  and  the  pro- 


state, and  the  superiority  may  be  partially 
explained  by  considering  that  ergot  also 
has  a  greater  action  on  arterial  muscle 
than  on  cardiac,  and  that  the  former  has 
a  closer  resemblance  to  that  of  the  uterus 
and  prostate. 

Tannic  acid,  gallic  acid  and  their  vari- 
ous modifications  as  found  in  vegetable 
astringints,  are  chiefly  directed  toward 
the  uterus,  prostate  and  ruptured  vessels 
in  inaccessible  parts  of  the  body  and  to- 
ward mucous  membranes.  Why  they 
should  have  no  conspicuous  action  on  the 
heart  is  a  puzzling  question.  The  histo- 
logical difference  in  the  two  kinds  of  in- 
voluntary muscle  fiber  may  be  urged  as 
an  explanation, but  then  we  are  confronted 
with  the  difficulty  of  explaining  why  digi- 
talis if*  not  limited  by  the  same  difference. 
The  choice  between  tannic  and  gallic 
acids  is  made  according  as  we  wish  an 
effect  before  or  after  absorption.  Tannic 
acid  is  absorbed  as  gallic  acid,  hence  a 
more  rapid  effect  on  remote  organs  may 
be  obtained  by  administering  the  latter, 
just  as  nutrition  may  be  favored  by  anti- 
cipating artificially  the  change  by  diges- 
tion. In  fact,  gallic  acid  may  be  consid- 
ered as  pre-digested  tannic  acid.  On  the 
other  hand,  tannic  acid  is  preferred  for  its 
local  effect,  either  externally  or  in  the  ali- 
mentary canal.  Among  krameria,  kino, 
hematbxylon,  quercus,  etc.,  and  plain 
tannic  acid,  a  scientific  choice  is  difficult, 
though  one  or  the  other  may  be  selected 
on  account  of  differences  of  solubility, 
taste,  color,  etc.  Even  the  action  on 
mucous  membranes  belongs  properly  to 
our  general  subject,  since  astringents  af- 
fect the  muscular  fibres  of  the  submucosa 
and  the  contained  glands  are  modified 
largely  by  the  state  of  the  local  blood- 
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supply,  itself  depending  on  muscular  ac- 
tion of  the  arteriole. 

The  value  of  astringents  as  internal 
styptics  seems  doubtful.  We  can  scarcely 
believe  that  enough  of  the  drug  is  present 
to  have  a  chemical  effect  on  coagulation; 
astringents  can  not  be  thought  to  control 
a  strictly  capillary  hemorrhage  since  capil- 
laries have  no  muscular  coat,  and  it  re- 
quires a  long  stretch  of  the  imagination  to 
conceive  of  a  rent  in  a  small  artery  or 
vein  as  drawn  together  by  the  action  of 
tannin  or  ergot.  Still,  some  contraction 
must  occur,  as  is  shown  by  the  resulting 
gangrene  from  ischemia,  when  excessive 
amounts  of  ergot  or  ustilago  are  taken. 
Unfortunately,  we  can  not  hope  to  localize 
the  action  of  a  drug  to  the  precise  part 
affected,  and  the  general  tendency  is  to 
increase  the  pressure  of  the  blood  in  the 
vessels.  Good  authorities  have  recom- 
mended the  combination  of  aconite  or 
veratrum  viride  with  ergot  or  tannin.  So 
far  as  the  arterioles  are  concerned,  an  al- 
most perfect  physiological  antagonism 
exists,  while  aconite  or  veratrum  weakens 
the  cardiac  impulse  decidedly  and  ergot 
or  tannin  has  a  slight  opposite  tendency. 
The  ability  to  manage  such  a  team  of 
drugs,  one  pulling  in  one  direction  and 
the  other  in  the  opposite,  lies  with  each 
man's  personal  opinion  of  himself.  The 
writer  admits  that  he  is  a  therapeutic 
nihilist  so  far  as  the  direct  control  of  in- 
ternal hemorrhage  by  drugs  is  concerned. 

To  return  to  the  consideration  of  the 
uterus,  the  use  of  ergot  is  well  understood 
and  its  misuse  in  the  early  stages  of  labor 
is  now  almost  a  thing  of  the  past,  so  that 
the  arguments  on  this  subject  need  no  re- 
iteration. Quinine  and,  preferably,  strych- 
nine have  taken  the  place  of  ergot  as 
stimulants  of  uterine  contractions  before 
the  expulsion  of  the  foetus,  since  they  do 
not  cause  tonic  spasm  and  hence  reten- 
tion of  the  placenta  and  membranes. 
Sugar  has  also  been  highly  recommended. 
The  writer  would  suggest  that  its  action 
is  partly  nutritive,  and  that  it  also  acts  to 
increase  the  amount  of  water  taken  into 


the  circulation,  so  that  blood  pressure  and 
cardiac  power  are  augmented.  Warm 
drinks  act  in  a  similar  manner.  The  use 
of  alternate  hot  and  cold  vaginal  douches 
to  stimulate  uterine  contractions  seems 
dangerous,  both  as  tending  to  shock  the 
pelvic  sympathetic  ganglia  and  to  cause 
inflammation  of  highly  sensitive  struc- 
tures. If  a  woman  may  contract  pelvic 
peritonitis  from  getting  her  feet  wet  while 
menstruating,  why  is  she  not  susceptible, 
at  the  completion  of  pregnancy,  to  far 
greater  and  more  direct  insults  to  the  pel- 
vic circulation  ?  Fortunately,  this  method 
has  found  few  advocates  outside  of  the 
Continental  hospitals,  where  patients  seem 
to  be  immune  to  the  natural  effects  of  all 
sorts  of  experimentation.  When  it  is  ne- 
cessary to  induce  premature  labor  or  to 
stimulate  contractions  forcibly,  the  use  of 
glycerine  suppositories  or  of  injections 
seem  to  enjoy  a  deserved  preference. 

In  the  treatment  of  the  non-pregnant 
uterus,  the  condition  rather  than  the  name 
of  the  disease  should  be  foremost,  just  as 
in  the  case  of  cardiac  therapeutics.  Metror- 
rhagia and  menorrhagia  become  practical- 
ly synonymous  terms,  and  the  subinvoluted 
uterus  may  be  taken  as  the  type  of  any  bog- 
gy condition  with  venous  stasis  resulting  in 
catarrh  and  interstitial  exudation.  Fluid  ex- 
tract of  ergot  in  doses  of  one  or  two  cubic 
centimeters,  three  times  daily,  occasionally 
digitalis,  tannin,  hydrastis,  tincture  (not 
spirit)  of  cinnamon,  etc.,  may  be  employ- 
ed in  various  combinations.  Quite  a  few 
cases  are  on  record  demonstrating  the 
possibility  of  forcing  out  polyps  and  sub- 
mucous fibroids  through  the  action  of 
ergot,  but  the  deliberate  use  of  the  drug 
for  this  purpose  does  not  deserve  to  be 
included  in  the  term  "therapeutics." 

In  asthma,  esophageal  spasm,  biliary 
calculus,  renal  calculus,  true  spasmodic 
dysmenorrhea,  lead  colic,  vascular  spasm 
due  to  lead  or  the  accumulation  of  waste 
products  in  Bright's  disease,  etc.,  the  im- 
mediate pathological  condition  is  essen- 
tially the  same  though  the  location  and 
the  ultimate  causes  are  as  diverse  as  pos- 
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sible.  In  every  case,  we  have  a  tube, 
sheeted  with  unstriped  muscle  and  in  a 
state  of  violent  spasm,  whose  relaxation 
constitutes  the  immediate  aim  of  treat- 
ment. Anodynes  will  diminish  the  reflex 
tendency  to  spasm,  general  anesthetics 
have  the  same  action  in  far  greater  de- 
gree and  also  a  direct  influence  on  the 
motor  nerves.  But  there  are  certain  drugs 
whose  effect  is  even  more  directly  oppos- 
ed to  the  morbid  condition.  Here  are  in- 
cluded all  the  mydriatics,  for  a  drug  which 
will  paralyse  the  visible  involuntary  mus- 
cle of  the  iris  will  have  the  same  effect  on 
the  same  kind  of  tissue  hidden  in  the 
body.  Atropine,  hyoscyamine,  and  to  a 
less  degree  hyoscine  and  cocaine,  belong 
to  this  class.  It  should  be  noted  that  the 
drugs  commonly  known  as  antispas- 
modics do  not  have  sufficient  power  to 
prevent  spasm,  though  they  may  grad- 
ually control  the  spasmodic  expression  of 
functional  nervous  disturbances.  Even 
more  energetic  than  the  mydriatics  are 
what  may  be  termed  the  nitrite  group. 
Nitro  -  glycerine,  though  apparently  a 
nitrate,  acts  like  nitrite  of  amyl,  though 
more  slowly,  and  nitrous  oxid  has  a  some- 
what similar  action  in  addition  to  its  well 
known  anesthetic  property.  Although 
employed  particularly  in  angina  pectoris 
and  asthma,  the  nitrites  are  of  value  in  all 
cases  in  which  a  relaxation  of  smooth 
muscle  is  desired.  In  lead  colic,  they  re- 
lax the  bowel  better  than  true  cathartics, 
and  at  the  same  time  relieve  the  tension 
of  the  pulse,  which  is  not  entirely  a  reflex 
from  pain. 

In  dysmenorrhea  and  some  painful  con- 
ditions of  the  ureter,  without  stone,  milder 
measures  may  be  of  avail.  Thus,  acet- 
anilid,  exalgin,  lactophenin,  phenacetin, 
etc.,  of  the  aniline  group, are  all  truly  anti- 
spasmodic, and  apiol  has  an  especially 
marked  action  in  relieving  dysmenorrhea. 
Acetanilid  may  be  dissolved  in  Hoffman's 
anodyne,  and  the  combination  is  very 
satisfactory. 

Much  of  the  symptomatology  of  the  ali- 
mentary canal  depends  upon  disturbances 


of  the  motor  function,  due  indirectly  in 
many  cases  to  the  secretory  changes. 
Very  few  diarrheas  are  essentially  motor; 
in  fact,  the  most  typical  motor  excess  oc- 
curs in  acute  obstruction  of  the  bowels 
and  is  attended  by  scanty  discharges. 
Most  cathartics,  likewise,  increase  the 
movements  of  the  bowel  by  producing 
more  bulky  and  liquid  contents.  Aloin, 
strychnine  and  some  bitters  may  be 
classed  as  true  motor  stimulants,  while 
atropine  paralyzes  the  inhibitory  action  of 
the  splanchnics.  Aloin  acts  mainly  on 
the  lower  bowel,  the  rest  chiefly  on  the 
upper.  Constipation  may  be  due  to  in- 
sufficient bulk  and  softness  of  the  intes- 
tinal contents  or  to  an  accumulation  of 
feces ;  but  when  chronic  it  is  usually  a 
true  motor  failure  and  requires  treatment 
by  massage,  strychnine  and  the  indirect 
stimulation  of  vegetable  and  saline  laxa- 
tives which  increase  the  secretions. 

The  irritability  of  the  stomach  differs 
widely  in  different  individuals  in  health. 
Retching  and  vomiting,  serious  enough  to 
demand  medical  interference,  are  rarely  of 
motor  origin,  but  depend  upon  acid  and 
irritating  secretions  or  fermentations,  upon 
inflammation  of  the  mucous  or  serous 
coat  of  the  stomach,  or  upon  the  excitabili- 
ty of  nerve  centers.  Gastric  atony,  on 
the  other  hand,  is  of  common  occurrence, 
though  the  purely  atonic  stomach  with 
normal  secretory  and  absorptive  functions, 
is,  in  the  experience  of  the  writer,  a  text- 
book disease.  Comparatively  few  patients 
who  consult  a  digestive  specialist  com- 
plain of  vomiting.  Nausea  is  a  common 
symptom,  but  the  stomach  has  not  the 
power  to  rid  itself  of  noxious  contents. 
Often,  vomiting  is  a  sign  of  improvement 
under  treatment,  the  motor  function  being 
the  first  to  recover.  Without  going  so  far 
as  Bouchard,  who  has  attributed  a  good 
share  of  the  ills  of  humanity  to  dilatation 
of  the  stomach,  it  must  be  admitted  that 
mild  degrees  of  dilatation— or  gastroptosis 
— are  exceedingly  common  and  are  much 
more  serious  than  corresponding  failures 
of  secretion.     Because  the  intestine  is 
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usually  able  to  perform  almost  any  diges- 
tive feat,  many  men  ridicule  the  rational 
investigation  and  treatment  of  the  stom- 
ach, contending  that  so  long  as  the  latter 
can  push  its  contents  on  into  the  intestine, 
digestion  will  somehow  be  provided  for. 
Such  an  argument,  is  as  sound  as  to  say 
that  it  is  proper  for  one  member  of  society 
to  shirk  his  duties  upon  some  one  else. 
The  fact  that  a  person  may  continue  for 
years  in  apparent  health  when  his  gastric 
secretion  is  abnormal,  and  that  the  inves- 
tigation of  the  stomach-contents  does  not 
afford  all  the  data  necessary  for  careful 
diagnosis  and  treatment,  is  no  excuse  for 
neglecting  the  stomach.  Intragastric 
faradism  has  been  warmly  recommended 
to  stimulate  the  gastric  muscle,  but  the 
writer  has  been  disappointed  with  its  use, 
and  Dr.  Fenton  B.  Turck,  of  Chicago,  has 
shown  by  experiments  on  animals  that  no 
contraction  of  the  stomach  occurs  under 
electrical  stimulation.  To  restore  the 
motor  function  of  the  stomach,  there  may 
be  employed:  (i)  internal  massage  by  the 
introduction  of  gas,  either  according  to 
the  simple  method  of  atomization  through 
the  stomach-tube,  as  described  by  the 
writer,  or  by  using  Dr.  Max  Einhorn's 
endo-gastric  tip,  or  Dr.  Turck's  elastic 
bag;  (2)  lavage  with  hot  water;  (3)  reg- 
ulation of  diet  and  attention  to  digestion, 
so  that  the  stomach  may  have  rest  and 
may  not  be  weighted  down  nor  distended 
with  food,  nor  products  of  fermentation; 
(4)  the  administration  of  strychnine.  Any 
or  all  of  these  methods  maybe  employed, 
regulation  of  meals  and  attention  to  the 
proper  cleansing  of  the  stomach  being 
most  important. 

As  indicated  in  Part  I  of  this  article,  no 
attempt  has  been  made  at  an  exhaustive 
consideration  of  the  instances  in  which 
the  relief  of  disease  depends  upon  atten- 
tion to  involuntary  muscle.  The  writer 
will  be  more  than  satisfied  if  he  has  called 
the  attention  of  his  readers  to  the  fact, that 
drugs  produce,  in  many  cases,  mechanical 
results,  and  that  the  modern  conception 
of  therapeutics,  as  a  merely  chemical  art, 
is  by  no  means  correct. 

174  Franklin  St.,  Buffalo,  N.  Y. 


A  REVOLUTION  CONCERNING 
ALCOHOL. 

By  J.  M.  French,  M.D. 

A  careful  examination  of  the  medical 
literature  of  the  day  will  convince  the 
most  skeptical  that  there  is  in  progress  a , 
change  in  medical  opinion  and  practice 
concerning  the  value  and  uses  of  alcohol 
in  disease,  so  marked  that  it  can  scarcely 
be  termed  less  than  a  revolution. 

The  evidences  of  this  change  are  to  be 
found  chiefly  in  the  editorials  and  original 
articles  in  current  medical  journals,  and 
in  the  papers  and  addresses  read  before 
the  various  local,  state  and  national  medi- 
cal societies,  and  published  in  the  trans- 
actions of  these  societies.  If  less  author- 
itative and  exhaustive  in  their  treatment 
of  disputed  points  than  the  standard  text- 
books, these  articles  are  yet  fresher  from 
the  minds  of  the  progressive  men  of  the 
profession,  and  better  represent  the  views 
and  practice  of  its  active  workers. 

Take,  for  example,  the  question  of  the 
stimulant  action  of  alcohol — a  thing  until 
now  unquestioned,  but  assumed  as  be- 
yond question.  To-day  many  voices  are 
lifted  in  opposition,  claiming  that  alcohol 
is  never  a  true  stimulant,  but  rather  is  al- 
ways a  sedative,  a  paralyzant,  an  anes- 
thetic. This  claim  is  based  upon  the  phys- 
iological action  of  the  drug,  as  seen  in  the 
following  stages: 

First  Stage — Paralysis  of  the  vaso-mo- 
tor  nerves,  with  increased  action  of  the 
heart,  and  a  flow  of  blood  to  the  surface. 
This  is  the  so-called  primary  stimulant 
action  of  alcohol  upon  the  heart,  concern- 
ing which,  however,  Dr.  B.  W.  Richard- 
son has  this  to  say:  ''There  exist  many 
chemical  bodies  which  act  in  the  same 
manner  as  alcohol,  and  their  effect  is  not 
to  stimulate  the  heart,  but  to  weaken  the 
contractile  force  of  the  extreme  and  min- 
ute vessels  which  the  heart  fills  with 
blood  at  each  of  its  strokes.  These  bod- 
ies produce,  in  fact,  a  paralysis  of  the  or- 
ganic nervous  supply  of  the  vessels  which 
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constitute  the  minute  vascular  structures. 
The  minute  vessels  when  paralyzed  after  in- 
sufficient resistence  to  the  force  of  theheart, 
and  the  pulsating  organ  thus  liberated, 
like  the  mainspring  of  a  clock  from  which 
the  resistence  has  been  removed,  quickens 
in  action,  dilating  the  feebly  resistant 
vessels,  and  giving  evidence  really,  not  of 
increased  but  of  wasted  power." 

Second  Stage — Paralysis  of  the  power  of 
muscular  coordination  and  control,  usu- 
ally beginning  in  the  extensors.  This 
is  sometimes  accompanied  by  vomiting. 

Third  Stage — Paralysis  of  the  higher 
centres  of  thought  and  will,  leaving  the 
individual  at  the  mercy  of  his  emotional 
nature,  which  is  no  longer  restrained  by 
any  prudential  considerations.  In  this 
stage  there  is  a  distinct  fall  of  temperature. 

Fourth  Stage— Paralysis  of  the  organic 
centres  of  sensation  and  motion,  with 
complete  insensibility.  The  victim  is  now 
dead  drunk.  If  carried  to  its  full  extent, 
even  the  centres  of  respiration  and  circul- 
ation, which  hold  out  longer  than  any 
others,becomeparalyzed,anddeath  ensues. 

This  argument  is  well  summed  up  by 
Dr.  E.  C.  Register,  editor  of  the  Charlotte 
(N.  C. )  Medical  Journal,  who  says: 
"Recent  experiments  by  a  number  of  our 
best  physiologists  reveal  the  fact  that 
alcohol,  in  a  dose  of  whatever  size,  is  a 
sedative  instead  of  a  stimulant ;  that  it 
has  no  stimulating  effect  whatever  on  the 
heart;  that  it  does  not  increase  the  size  of 
the  pulse  or  arterial  pressure ;  and  that  it 
diminishes  the  exhalation  of  carbon  di- 
oxide, cripples  the  function  of  the  red 
blood  cells,  and  hinders  nature's  efforts  to 
free  herself  from  the  disturbing  poisonous 
elements  that  are  present  in  disease. " 

Take  its  effect  in  shock,  for  which  it 
has  been  the  orthodox  treatment  from  time 
immemorial,  yet  no  less  an  authority  than 
Dr.  H.  C.  Wood,  of  Philadelphia,  declares 
it  his  belief,  that  alcohol  is  of  no  value 
whatever  in  shock,  and  even  that  its  use 
in  large  doses  serves  to  put  one  more  nail 
in  the  coffin  of  the  patient.  In  the  same 
line  also  writes  Dr  M.  L.  Estes,  in  a  paper 


read  before  the  New  York  State  Associa- 
tion of  Railway  Surgeons:  "The  use  of 
alcohol  as  a  stimulant  in  shock  has 
seemed  harmful  in  so  many  instances  that 
I  have  quite  abandoned  it.  As  a  vaso- 
motor paralyzer,  it  encourages  hemorrhage 
and  oozing,  and  when  given  in  large 
doses,  it  weakens  the  heart  through  its 
paralyzing  effects  on  the  nerves." 

In  fevers,  pneumonia,  diphtheria  and 
similar  diseases,  while  in  the  near  past  its 
use  has  been  well-nigh  universal,  even  to 
the  extent,  in  many  instances,  of  being 
adopted  as  a  routine  measure,  there  is 
now  an  increasing  number  of  physicians 
who  avoid  its  use  entirely,  while  the 
weight  of  authority  and  conservative 
practice  incline  to  a  much  more  restricted 
use  of  it  than  was  common  twenty-five, 
fifteen  or  even  five  years  ago.  It  is  not 
of  so  much  importance  as  a  sign  of  the 
times,  however,  that  such  eminent  men 
as  N.  S.  Davis,  B.  W.  Richardson,  Edward 
Lang  Fox,  Norman  Kerr,  Striimpel  and 
Lawson  Tait,  advocate  either  the  entire 
disuse  or  else  a  very  moderate  use  of 
alcohol  in  these  diseases,  as  it  is  that  a 
large  and  rapidly  increasing  number  of 
the  rank  and  file  of  the  profession  are  fol- 
lowing in  their  footsteps. 

In  a  recent  number  of  the  Westminster 
Review,  in  an  article  entitled,  "Scientific 
Aspects  of  the  Temperance  Question."  A. 
E.  T.  Longhurst,  M.  D. ,  sums  up  his  con- 
clusions regarding  alcohol  thus:  "It  is 
not  found  in  nature  nor  provided  by  her 
as  a  necessity  of  animal  life.  It  predis- 
poses to  disease  :  deranges  the  constitu- 
tion of  the  blood ;  unduly  excites  the 
heart  and  circulation;  paralyzes  the  minute 
blood-vessels;  impairs  the  function  of  the 
digestive  organs;  disturbs  the  regularity 
of  nerve-actions;  lowers  the  animal  tem- 
perature; lessens  muscular  power;  is  not 
a  food;  the  highest  health  and  longevity 
are  attainable  without  it." 

Says  the  editor  of  the  Medical  Record  : 
"If  one  will  take  an  unbiassed  survey  of 
the  position  of  medical  knowledge  and  of 
medical  men  towards  alcohol,  and  com- 
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pare  it  with  that  held  by  them  fifteen 
years  ago,  we  feel  sure  that  he  will  see 
that  the  feeling  against  it  is  much  stronger. 
This  is  because  there  has  been  a  gradual 
accummulation  of  facts  carefully  ascer- 
tained and  thoroughly  proven,  demonstrat- 
ing the  ill  effects  of  the  drug.  It  is  for  the 
reason  that  the  position  of  medical  men 
regarding  the  use  of  alcohol  has  always 
been  conservative  and  never  fanatical, 
that  the  present  slight  shifting  of  front 
deserves  attention." 

A  writer  of  the  present  summer  describ-  j 
ing  the  recent  session  of  the  American 
Medical  Association  at  Atlanta,  remarks 
that  "it  was  very  encouraging  to  note  the 
number  of  medical  papers  bearing  upon 
the  medical  use  of  alcohol,  showing  that 
a  considerable  amount  of  earnest  profes- 
sional thought  is  being  given  to  the  sub- 
ject. The  most  encouraging  fact  of  all 
was,  that  among  more  than  a  score  of 
papers,  only  one  presented  views  favor- 
able to  the  use  of  alcohol." 

Says  Dr.  G.  D.  Crothers,  editor  of  the 
Journal  of  Inebriety  :  "Thoughtful  ob- 
servers recognize  that  alcohol  as  a  medi- 
cine is  rapidly  becoming  a  thing  of  the 
past.  Ten  years  ago  leading  medical 
men  and  text-books  spoke  of  stimulants  as 
essentials  in  many  diseases,  and  defended 
their  use  with  warmth  and  positiveness. 
To-day  this  is  changed.  Medical  men 
seldom  refer  to  spirits  as  remedies,  and 
when  they  do,  express  great  conservatism 
and  caution.  The  text-books  show  the 
same  change,  though  some  dogmatic 
authors  refuse  to  recognize  the  change  of 
practice,  and  still  cling  to  the  idea  of  the 
food  value  of  spirits.  Medical  men  who 
doubt  the  value  of  spirits  are  no  more 
considered  fanatics  or  extremists,  but  as 
leaders  along  new  and  wider  lines  of 
research.  Alcohol  as  a  medicine,  except 
as  a  narcotic  and  an  anesthetic,  is  rapid- 
ly falling  into  disfavor,  and  will  soon  be 
put  aside  and  forgotten." 

Such  are  the  opinions,  and  such  the 
arguments  which  are  being  brought  to  the 
front  to-day  concerning  the  alcohol  ques- 


tion. It  behooves  every  progressive 
member  of  the  medical  profession  to  study 
carefully  the  one  and  weigh  with  the 
other,  in  order  that  he  may  be  able  to  take 
his  stand  upon  one  side  or  the  other  of 
the  question,  as  he  may  be  convinced; 
and  having  done  so,  to  conform  his  prac- 
tice to  his  convictions. 
Milford,  Mass. 


(i)     INFILTRATION  ANESTHESIA 
FOR   OPERATION  ON  EYELID. 
(2)  TUBERCULOSLS  OF  THE 
TONGUE. 

By  Samuel  G.  Dabxey,  M.D.,* 

Professor  of  Physiology  and  Clinical  Lecturer  on  Ophthal- 
mology, Otology  and  Laryngology  in  the  Hospital 
College  of  Medicine;   Member  of  the  Louis- 
ville Clinical  and  Medico-Chirurgical 
Societies,  etc  ,  Louisville,  Ky. 

I  have  recently  seen  two  cases  which 
may  be  of  interest.  One  is  a  case  in 
which  I  used  the  infiltration  anesthesia 
for  an  operation  on  the  eyelid.  The  other 
case  is  one,  that  I  saw  once  or  twice  pro- 
fessionally and  much  more  frequently 
simply  as  a  friend,  of  tuberculosis  of  the 
tongue. 

In  the  first  case  I  did  an  operation  at 
my  clinic  at  the  Hospital  College  of  Med- 
icine for  entropion,  taking  out  a  section  of 
the  skin  of  the  lower  lid,  stitching  to- 
gether the  cut  surfaces,  and  turning  the 
lower  lid  out  so  as  to  relieve  the  condi- 
tion. I  used  the  saline  solution  for  anes- 
thesia that  has  been  recommended  by 
Schleich,  of  Germany.  It  is  not  a  new 
method,  having  been  in  use  for  a  year  or 
two,  but  I  believe  very  few  surgeons  have 
employed  the  method  in  Louisville. 
Schleich  found  by  injecting  water  into  the 
skin  he  produced  a  very  good  degree  of 
anesthesia  which,  however,  was  preceded 
by  pain.  The  normal  salt  solution  was 
then  tried — 6/10  of  one  per  cent,  of  salt — 
by  which  less  pain  was  produced,  also 
less  anesthesia.     He  then  took  a  solution 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 
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of  Vio  of  one  Per  cent,  of  salt  and  injected 
into  the  skin  and  succeeded  by  that  means 
in  producing  a  very  thorough  anesthesia 
without  preceding  pain.  Since  that  time 
the  solution  has  been  modified  a  little, 
and  now  a  very  minute  portion  of  cocaine 
is  mixed  with  it,  so  little  I  must  say  that 
it  seems  to  me  strange  that  it  can  have 
any  effect;  although  I  followed  the  plan 
that  has  been  recommended  by  him  later, 
a  little  cocaine  being  mixed  with  the  solu- 
tion, one  grain  in  four  ounces,  I  also  added 
a  little  morphine.  The  injection  is  made 
just  into  the  skin  itself  which  raises  a  little 
bleb  at  that  point,  and  by  making  injec 
tions  at  points  distant  from  each  other 
perhaps  J/r  to  x/2  an  inch,  a  large  area  may 
be  anesthetized.  It  is  said  that  the  anes- 
thesia may  be  extended  to  the  deeper 
structures  by  injecting  the  solution  more 
deeply.  In  this  case,  of  course,  it  was 
only  necessary  to  anesthetize  the  skin  and 
parts  immediately  beneath  it.  Local  anes- 
thesia was  profound,  and  I  am  sure  the 
woman  suffered  no  more  pain  than  she 
would  have  had  if  I  had  used  a  four  per 
cent,  solution  of  cocaine. 

It  seems  to  me  with  my  limited  experi- 
ence that  this  method  of  anesthesia  has  a 
very  wide  field  of  usefulness  especially  in 
minor  surgery.  In  my  special  line  of  work 
we  have  few  opportunities  to  try  the  infil- 
tration anesthesia.  I  have  noticed  some 
reports  where  sloughing  and  suppuration 
have  resulted  after  this  method,  owing  to 
the  material  not  having  been  made  thor- 
oughly aseptic.  In  my  case  anesthesia 
was  sufficiently  pronounced,  and  healing 
took  place  within  a  few  days  by  first  in- 
tention. 

Case  II. — The  other  case,  perhaps,  be- 
longs more  to  the  general  practitioner  in 
the  case  than  to  me.  The  case  was  a  very 
sad  one  to  me,  the  patient  being  a  per- 
sonal friend.  He  consulted  me  last  sum- 
mer about  an  ulcer — hardly  more  than  a 
slight  abrasion — on  his  tongue.  He  told 
me  that  in  the  preceding  spring  he  had 
been  treated  for  pleurisy  by  a  well-known 
physician  in  the  neighborhood  of  this  city. 


He  had  recovered  from  the  attack  of 
pleurisy  and  his  general  condition  was 
good.  He  was  still  a  little  thin  but  was 
improving  and  looked  like  a  person  in  a 
fair  state  of  health.  The  ulcer  of  the 
tongue  at  that  time  was  very  minute,  and 
not  painful,  about  the  middle  of  the  dor- 
sum of  the  tongue,  which  was  slightly 
swollen.  I  think  I  applied  a  little  nitrate 
of  silver  to  it  at  the  time.  I  suggested 
further  examination  if  not  better  in  a  few 
days,  and  told  him  such  a  condition  was 
not  very  common.  I  thought  possibly  it 
might  be  specific  and  told  him  it  might 
result  in  something  serious.  I  saw  no 
more  of  him. 

I  heard  afterwards  that  he  consulted 
a  general  surgeon  in  this  city,  who  ad- 
vised that  the  ulcer  should  be  cut  out, 
that  an  incision  should  be  made  and 
the  ulcerated  surface  entirely  removed.  I 
was  sent  for  later  to  see  him  in  regard  to 
some  throat  trouble,  pain  on  swallowing, 
etc.,  and  found  that  the  ulcer  on  the 
tongue  was  the  cause  of  all  his  trouble, 
that  it  had  extended  considerably,  in  area 
as  large  as  a  quarter  of  a  dollar,  had  ex- 
tended very  much  on  top  and  down  on 
the  tongue.  He  was  then  under  the  care 
of  two  practitioners  of  the  city,  and  one 
surgeon  was  also  visiting  him.  There 
were  no  symptoms  of  pulmonary  disease 
at  that  time.  Examination  afterwards 
with  the  microscope  showed  the  bacillus 
of  consumption  in  the  sputum.  Various 
local  remedies  were  used,  and  I  suggested 
the  application  of  lactic  acid,  but  do  not 
know  whether  it  was  employed  or  not.  I 
do  not  believe  anything  would  have  done 
any  good.  The  only  thing  that  added 
appreciably  to  his  comfort  was  the  solu- 
tion of  cocaine  applied  locally.  That  for 
a  month  or  two  allowed  him  to  swallow 
with  more  ease.  He  went  on  from  bad 
to  worse,  the  ulcer  ultimately  penetrating 
through  the  tongue  at  about  the  middle. 
He  died  a  few  days  afterwards  of  exhaus- 
tion. Just  before  death  he  had  violent 
delirium. 

216  W.  Chestnut  St.,  Louisville,  Ky. 
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SALACETOL:    CLINICAL  NOTE  AS 
TO  ITS  USE  AS  AN  INTERNAL 
ANTISEPTIC. 

By  A.  L.  Benedict,  A.M.,  M.D., 

Professor  of  Physiology  and  Lecturer  on  Diseases 
of  the  Digestive  Organs,  Dental  Department, 
University  of  Buffalo. 

Case  I. — Woman,  frequently  subject  to 
nausea  and  occasionally  to  vomiting  after 
eating.  Exact  diagnosis  prevented  by  re- 
fusal to  allow  examination  of  stomach 
contents,  but  probably  the  condition  is  a 
transient  lack  of  hydrochloric  acid  and 
consequent  development  of  bacterial  and 
yeast  fermentation.  Promptly  relieved  by 
twenty-five  centigram  dose  of  salacetol, 
on  two  occasions. 

Case  II. — Man,  with  cancer  of  colon, 
attended  with  great  tympany,  partial  ob- 
struction, alternating  with  diarrhea,  mark- 
ed indicanuria,  the  test  being  the  heaviest 
that  I  have  ever  seen.  Diarrhea,  tym- 
pany and  flatulence,  relieved  by  a  few 
doses  of  salacetol  administered  three  hours 
P.  C.  After  taking  this  for  a  few  days, 
constipation  set  in.  The  drug  can  scarcely 
be  blamed  for  this,  though  probably,  had 
the  intestinal  contents  remained  foul  and 
irritating  the  diarrhea  would  have  persist- 
ed. Later,  salacetol  was  again  admin- 
istered with  good  results,  though  all  treat- 
ment was  merely  palliative. 

Case  III. — Young  woman  with  gastro- 
ptosia  and  subacid  dyspepsia.  She  is 
neurasthenic,  though  not  hysterical.  '  'Car- 
sickness"  develops  even  from  riding  short 
distances  in  a  trolley-car.  Eructations 
and  intestinal  flatulence  relieved  by  sal- 
acetol, returning  when  it  was  discontinued. 
Except  when  nausea  was  acute,  the  drug 
was  administered  two  or  three  hours  P.  C, 
but  as  an  immediate  relief  for  nausea  it 
was  allowed  to  be  taken  earlier,  and  al- 
ways with  good  result. 

Case  IV. — Man,  aged  32,  with  gastric 
ulcer,  as  shown  by  history  of  frequent 
tarry  passages,  gastric  disturbance  and  by 
the  withdrawal  of  nearly  a  teaspoonful  of 


blood  at  an  attempt  at  lavage.  There  was 
much  complaint  of  intestinal  fermentation, 
and  the  passages  were  extremely  offen- 
sive. Three  days'  treatment  with  salacetol 
and  bismuth  hydrate,  one  hour  P.  C,  re- 
moved the  foul  odor  and  reduced  the 
flatulence.  In  less  than  three  weeks,  the 
patient  was  so  much  improved  that  he 
discontinued  treatment,  though  warned 
that  the  ulcer  could  not  be  considered  en- 
tirely and  permanently  healed. 

Case  V. — Woman,  aged  45,  with  ascites, 
slight  hydrothorax,  but  no  other  demon- 
strable dropsy.  Liver,  heart,  stomach, 
kidneys,  normal  so  far  as  physical  exam- 
ination and  analysis  of  the  urine  revealed. 
Urea  20  grams  in  24  hours,  a  normal  re- 
sult, considering  the  inactivity  and  lack 
of  appetite.  Lungs  normal  except  for 
slight  pressure  on  base  of  right  and  fleet- 
ing rales.  The  intestines  were  much  in- 
flated and  added  greatly  to  the  distention 
of  the  abdomen  and  the  sense  of  pressure. 
In  addition  to  treatment  with  saline  ca- 
thartics, cardiac  stimulants  and  hydro- 
chloric acid,  salacetol  was  used.  The 
painful  "bloating"  was  relieved  in  two  or 
three  days. 

As  the  case  was  out-of-town,  exact 
observations  could  not  be  made,  nor 
would  it  have  been  possible  to  decide  just 
what  proportion  of  the  benefit  accrued 
from  the  use  of  salacetol. 

Case  VI. — Man,  about  30,  with  atonic 
and  subacid  dyspepsia  returning  nearly 
one  year  after  the  cure  of  moderate  dilata- 
tion of  the  stomach.  Salacetol  used  with- 
out other  drugs,  to  relieve  gastric  and  in- 
testinal fermentation,  with  good  results. 

Case  VII. — Intestinal  indigestion  and 
fermentation,  due  to  insufficient  acidity  of 
the  stomach,  the  remains  of  dyspeptic 
conditions  depending  on  severe  dilatation, 
recently  cured.  Symptoms  relieved  by 
salacetol,  so  that  the  patient  felt  perfectly 
well,  but  the  symptoms  returned  about  a 
week  after  the  discontinuance  of  the  drug. 

Case  VIII. — Young  man,  rarely  the  sub- 
ject of  nausea  after  over-eating.  Promptly 
relieved  by  salacetol. 
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It  will  be  noted  that  in  all  these  cases, 
salacetol  was  used  as  an  antiseptic  for  the 
stomach  or  intestine,  or  both.  In  all,  it 
acted  promptly,  relieving  also  reflex  head- 
aches due  to  indigestion.  As  would  be 
expected,  the  action  in  gastric  fermenta- 
tion was  more  rapid  than  when  the  intes- 
tine was  involved.  In  two  or  three  cases 
in  which  the  examination  was  made,  indi- 
can  was  found  to  be  diminished  in  the 
urine  after  the  drug  had  had  its  effect  on 
fermentation. 

I  have  had  no  experience  in  the  treat- 
ment of  rheumatism  by  salacetol,  such 
cases  not  being  frequent  in  my  practice, 
though  belonging  logically  to  the  gen- 
eral field  of  nutritional  diseases.  How- 
ever, I  can  see  no  reason  for  using  sala- 
cetol in  place  of  alkaline  combinations  of 
salicylic  acid.  At  first,  I  entertained 
some  theoretical  fears  that  acetone  or  dia- 
cetic  acid  might  develop  from  the  acetol 
radicle  of  salacetol,  but  there  was  nothing 
in  the  symptoms  presented  to  substan- 
tiate this  fear;  in  two  or  three  instances 
— not  included  in  this  series — an  examin- 
ation of  the  urine  failed  to  demonstrate 
any  such  substance. 

The  dose  used  in  all  these  cases  was 
twenty-five  centigrams.  A  much  larger 
dose  may  be  given  without  danger,  and  a 
less  amount  would  propably  be  efficient 
for  mild  cases.  Salacetol  is  practically 
a  non-toxic  salol. 

174  Franklin  St.,  Buffalo,  N.  Y. 


Pilocarpi*  Treatment  of  Influenza.— Poulet 
reported  in  a  recent  session  of  the  Therapeutic 
Society  of  Paris, that  during  a  preceding  epidemic 
of  influenza,  greatly  complicated  with  pneumonia 
and  broncho-pneumonia,  where  routine  clinical 
methods  afforded  limited  success,  he  achieved 
marked  results  with  daily  adult  doses  of  5  cgm. 
pilocarpin  hydrochlorate.  His  patients,  includ- 
ing some  of  70  years  of  age,  recovered  readily. 
Delirium  was  immediately  suspended,  fever  was 
reduced,  and  rest  came  with  sleep  ;  salivation 
and  sweating  produced  such  a  degree  of  lassitude 
that  the  treatment  was  rarely  extended  beyond 
two  days  ;  cures  were  completed  with  the  aid  of 
strong  sedatives.  Under  prompt  and  early  treat- 
ment only  four  out  of  108  cases  proved  fatal. 


DILATATION  OF  THE  STOMACH— 
TREA  TMENT  WITH  £EATZOSOL* 

By  Thomas  Hunt  Stucky,  M.D.,Ph.D. 

Professor  of  the  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine  in  the  Hospital  College  of  Medicine; 
Member  of  the  Louisville  Medico-Chirurgical 
Society,  etc.    Louisville,  Kentucky. 

Gentlemen: — The  patient  before  us,  G. 
R,  male,  aged  thirty-seven  years,  presents 
to  us  for  treatment,  complaining  of  pain 
in  the  abdomen.  His  bowels  act  every 
day,  but  he  says  for  a  year  or  more  he 
has  vomited  after  each  meal.  He  has 
been  a  drinking  man  all  his  life,  and  says 
that  he  takes  several  drinks  every  day, 
the  first  being  before  breakfast.  He  ap- 
pears to  be  poorly  nourished,  and  more 
or  less  emaciated,  but  says  he  has  not  lost 
much  in  flesh. 

Upon  a  physical  examination  we  find 
the  abdomen  flabby  and  relaxed,  not  much 
gas  in  the  intestines.  We  can  outline  very 
distinctly  a  mass  in  the  left  side  of  the 
abdomen  which  appears  to  be  about  in 
the  kidney  region;  this  body  is  tender  to 
the  touch,  manipulation  causes  discomfort, 
and  there  is  considerable  resistence  on 
pressure.  Pulsation  can  be  plainly  de- 
tected through  it,  but  this  is  more  than 
likely  transmitted  from  the  abdominal 
aorta.  The  stomach  is  markedly  enlarged 
and  dilated.  In  this  connection  I  desire 
to  call  your  attention  to  the  fact  that  in 
cases  where  we  have  dilatation  of  the 
stomach,  it  is  very  easy  to  be  deceived  in 
mapping  out  the  liver  because  the  stomach 
has  encroached  under  the  ribs  and  we  get 
an  increased  area  of  tympany  over  the 
region  of  the  liver.  We  would  have  no 
right  to  suppose  that  the  liver  was  not 
there,  or  that  it  has  become  atrophied  or 
shrunken.  The  stomach  overlying  or 
overlapping  the  liver  gives  us  a  tympanitic 
or  dull  note  over  this  region;  whereas  if 
the  liver  was  brought  up  we  would  prob- 
ably not  detect  the  characteristic  dulness. 
We  have  then  in  this  case  marked  dilata- 

*  Clinical  lecture  delivered  at  the  Hospital 
College  of  Medicine  (Louisville),  and  contributed 
exclusively  to  the  American  Therapist. 
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tion  of  the  stomach,  and  a  tumor  or  en- 
largement in  the  left  side  of  the  abdomen 
upon  which  at  the  present  time  I  shall 
not  venture  an  opinion;  it  cannot  be  the 
spleen,  but  might  possibly  be  the  pan- 
creas. This  man  should  give  especial 
care  to  his  diet,  the  character  and  quantity 
of  food  that  he  takes.  We  have  in  this 
case  a  striking  illustration  in  comparison 
with  the  other  patient  we  have  shown 
you.  In  the  first  case  we  instructed  that 
the  patient  suffering  with  a  gastric  ulcer 
take  a  fluid  diet  entirely  ;  in  another  case 
exhibited  we  withdraw  certain  articles  of 
diet,  such  as  fried  fats,  etc.  In  this  case 
it  would  be  a  good  idea  to  withdraw  fluids 
at  meal  time,  so  as  to  make  as  little  bulk 
in  the  stomach  as  consistent,  furnishing  as 
much  saliva  as  possible  to  perform  its 
part  of  digestion:  enforce  by  withdrawal 
of  fluids  a  more  thorough  and  perfect 
mastication,  and  in  this  way  throwing  a 
less  quantity  of  bulk  in  the  stomach  forc- 
ing the  stomach  to  come  down  upon  it  in 
the  process  of  digestion;  whereas  if  we 
had  the  stomach  distended  with  fluids,  an 
inflated  full  stomach,  the  normal  churning 
process  already  markedly  interfered  with 
because  of  the  dilatation,  you  unquestion- 
ably increase  the  gravity  of  the  condition 
already  existing  by  allowing  your  patient 
to  take  large  quantities  of  fluid.  The  less 
fluid  and  less  food  taken  into  the  stomach 
that  much  more  thoroughly  will  it  be 
handled. 

This  man  may  be  benefited  materially 
with  other  agents.  The  antiferments  are 
indicated  in  this  case ;  carbolic  acid, 
phenol,  nux  vomica  before  meals.  Benzo- 
sol  in  one  or  two  grain  doses  before 
meals.  Salol  will  be  of  service.  I  am 
inclined  to  attribute  a  great  deal  of  benefit 
to  the  action  of  benzosol  in  these  cases  of 
impaired  digestion,  etc.,  from  dilatation  of 
the  stomach.  I  have  been  using  it  for  the 
past  year  or  two  occasionally,  and  find  it 
of  much  value  in  all  cases  where  there  is 
marked  gastric  distension  or  dilatation. 
Where  there  is  an  excessive  condition  offer- 
mentation  going  on,  it  proves  of  thegreatest 


service.  The  mistake  has  been  that  we 
have,  heretofore,  given  this  preparation  in 
doses  entirely  too  small.  I  doubt  very 
much  whether  it  acts  upon  the  stomach 
directly.  We  know  after  it  gets  into  the 
intestines  that  it  splits  up  into  benzoic 
•  acid  and  into  guaiacol,  giving  us  a  typical 
intestinal  antiferment,  if  there  is  such  a 
thing  as  an  intestinal  antiferment.  In  this 
way  it  furnished  a  stimulation  to  intestinal 
digestion,  and  we  likewise  have  an  im- 
proved condition  of  the  gastric  digestion. 

It  may  be  that  the  tumor  or  lump  that 
we  feel  in  this  man's  abdomen,  as  I  have 
already  indicated,  is  the  pancreas;  this  is 
barely  possible.  I  would  not  attempt  to 
say  positively  based  upon  the  examination 
that  we  have  made.  I  do  not  know  exact- 
ly what  interference  there  is  with  diges- 
tion from  this  tumor,  neither  do  I  know 
the  character  of  the  material  or  eructation 
that  is  being  thrown  off.  It  is  a  very  im- 
portant point  to  decide  how  much  in- 
fluence and  what  effect  drugs  have  upon 
this  class  of  cases. 

We  will  prescribe  for  this  patient:  two 
drops  of  carbolic  acid,  and  two  drops  of 
nux  vomica,  in  water,  before  each  meal. 
We  will  also  give  him  benzosol  in  one 
grain  doses,  and  we  have  every  reason  to 
believe  that  this  plan  of  treatment  will 
bring  about  marked  improvement  in  di- 
gestion and  the  proper  assimilation  of 
j  food.  In  this  class  of  cases  we  cannot 
hope  for  rapid  improvement. 

Second  &  Chestnut  Sts..  Louisville.  Ky. 

Intestinal  Fermentation  with  Constipation. 


R  Ext.  Aloes   gr.  vi. 

Pulv.  Rhei   gr.  vi. 

Benzosol   gr.  ix. 

Ext.  Hyoscyami   gr.  vi. 


M.  et  ft.  Caps.  No.  xii. 
Sig. — One  after  meals. — Thos.  Hunt  Stuckey, 
M.D.,  Louisville,  Ky. 

Sick  Headache.—  Critzman  administers  every 
two  hours  a  capsule  containing  : 

R  Sparteine  sulphate   gr.  0.3 

Caffeine  citrate   gr.  1.5 

Antipyrin   gr.  8.0 

Sig. — Four  of  these  capsules  are  to  be  given 
even  though  the  pain  may  have  completely  dis- 
appeared. 

If  there  is  gastric  intolerance,  which  frequently 
occurs,  this  mixture  may  be  given  in  the  form  of 
an  enema. — New  York  Medical  Journal. 
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ANTISEPSIS  IN  STOMACH  AND 
INTESTINES. 

We  publish  in  this  issue  two  clinical  re- 
ports giving  special  prominence  to  the 
effects  of  salacetol  and  benzosol  as  inter- 
nal antiseptics;  both  agents  have  been  in 
general  use  for  several  years  now,  and 
many  previous  reports  have  —  through 
favorable  records — promoted  their  adop- 
tion for  general  practice. 

The  number  of  similar  agents  available 
in  practice  has  been  greatly  increased 
during  recent  years,  and  their  application 
has  become  popular  and  has  apparently 
yielded  satisfactory  results.  In  view  of 
this  it  will  be  interesting  to  consider  the 
views  of  some  well-known  authorities,  as 
expressed  in  a  meeting  of  the  Therapeu- 
tic Society  of  Paris  a  few  months  since: 

Dr.  Bardet,  a  distinguished  investigator 
of  drugs  and  a  recognized  authority,  pres- 
ented a  report  on  Stomach  and  Intestinal 
Antisepsis  on  this  occasion,  which  was 
subsequently  discussed  by  his  equally 
distinguished  confreres,  Constantin  Paul, 
L.  Grimbert  and  Huchard. 

The  theory  of  destroying  all  offending 
organisms  in  the  intestinal  canal  is  very 
attractive,  said  Bardet,  but  in  reality  we 
may  doubt  the  potency  of  any  agent  to 
remedy  the  diseased  fermentation  process. 
It  is  urged  as  proof  of  the  power  of  the 
antiseptics  that  the  putrid  odor  of  the  dis- 


charges disappears  and  that  the  toxicity 
of  the  urine  is  diminished  ;  but  the  foul 
odor  is  not  due  to  sulphuretted  hydrogen 
but  to  indol  or  naphtylamin.  Putrefaction 
ensues  only  if  bile  is  not  discharged  into 
the  small  intestine.  Despite  antiseptics 
the  putrid  fermentation  continues  with 
bile-retention.  If  we  give  such  patients  a 
large  dose  of  salol,  the  drug  is  only  slight- 
ly decomposed  and  its  odor  may  mask 
but  cannot  destroy  that  of  the  intestinal 
gases.  Then  we  must  not  forget  that  the 
toxines  are  a  normal  production;  the  ab- 
sorption of  same  may  be  prevented,  but  it 
has  not  been  proved  that  antiseptic  agents 
accomplish  this.  Patients  who  took  4 
grammes  benzonaphtol  daily  for  a  month, 
exhibited  the  same  number  of  bacteria  be- 
fore and  after.  On  the  other  hand,  it  has 
been  observed  that  patients  saturated  with 
mercury  during  antisyphilitic  treatment 
were  anything  but  immune  against  infec- 
tious diseases;  in  truth,  they  offered  most 
!  favorable  ground  for  germs.  Nevertheless 
there  is  advantage  in  antiseptic  diet  in 
cases  of  intestinal  fermentation;  the  effect 
of  hydrochloric  acid  becomes  apparent 
after  8  to  10  days. 

Constantin  Paul,  in  commenting  on 
foregoing,  called  attention  to  the  variation 
in  antisepsis  of  mouth,  stomach,  and  large 
and  small  intestines;  the  disinfection  of 
the  small  intestine  was  the  most  difficult 
to  accomplish. 

Grimbert  detailed  some  tests  made  for 
the  occasion.  In  a  number  of  test-tubes 
he  mixed,  each  separately,  beta-naphtol, 
salol,  benzonaphtol,  bismuth  salicylate, 
bismuth  subnitrate,  carbolic  acid  and 
sodium  salicylate  with  equal  amounts  of 
a  3  per  cent,  neutral  peptone  solution;  to 
each  tube  one  drop  of  pure  culture  bac- 
terium coli  was  then  added,  and  all  kept 
in  an  incubator  at  370  C.  (98. 6°  F. )  After 
eight  days  the  cultures  propagated  in  all 
except  the  tube  containing  bismuth  sali- 
cylate; all  except  the  last-named  showed 
a  pronounced  alkaline  reaction.  In  all 
1  the  characteristic  indol  coloration  present- 
1  ed  itself,  although  it  was  only  faint  in  the 
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bismuth  subnitrate  tube  (owing  to  the 
nitrate).  To  prove  the  fermentation,  the 
peptone-solution  was  replaced  with :  3 
parts  glucose,  2  parts  peptone  and  100 
parts  water;  calcium  carbonate  and  the 
above  named  antiseptics  were  added. 
The  cultures  again  worked  the  same  result 
as  in  the  first  test. 

Therefore,  the  insoluble  antiseptics  have 
practically  no  effect  on  the  bacterium  coli; 
they  neither  prevent  propagation  nor  have 
they  any  influence  over  the  fermentation 
process. 

Huchard  considered  the  feasibility  of 
securing  antisepsis  of  the  intestines  prob- 
lematical. 

Like  so  many  problems  in  therapeutics, 
the  more  scientific  the  study  and  the  nearer  | 
we  get  to  apparently  logical  conclusions, 
the  more  acutely  antagonistic  and  yet 
plausible  become  the  arguments  of  oppos- 
ing advocates. 

The  real  province  of  internal  antiseptics 
will  be  demonstrated  in  due  time;  mean- 
while it  would  seem  advisable  to  continue 
to  utilize  these  agents,  following  the  lead  of 
those  who  have  reported  favorable  prac- 
tical results;  later  on,  perhaps,  theory  and 
practice  may  yet  unite  to  endorse  their 
utility. 

THE  THERAPY  OF  THYREOIDIN. 

Dr.  E.  Le  Jeune  writes  in  the  London 
Therapist,  June,  of  the  uses  of  thyreoidin 
in  myxcedema,  obesity,  and  the  like.  In 
reference  to  epidemic  cretinism,  he  refers 
to  the  observations  of  Bruhns,  who  has 
stated  that  the  greater  proportion  of 
patients  having  goitre  are  amenable  to 
thyreoidin  treatment;  with  cure  in  eight 
per  cent.  In  one-third  of  the  cases  there 
was  a  moderate  diminution  of  the  tumor, 
while  in  another  third  the  reduction  was 
considerable. 

The  report  continues: 

Relapse  can  be  avoided  by  giving  small 
doses  at  definite  intervals.  Serapine  also 
published  the  following  conclusions: — 
(1)  The  active  principles  of  the  thyroid 
gland  in  a  certain  number  of  cases  dimin- 


ish simple  goitre,  hyperplasia,  and  the 
gland  recovers  its  normal  size.  (2)  The 
action  of  the  drug  is  not  directed  solely  to 
the  diminution  of  the  tumor,  but  also  reg- 
ulates the  troubled  nervous  system. 

The  loss  of  weight,  frequently  noticed 
by  observers  at  the  commencement  of 
!  thyreoidin  administration,  has  lead  to  the 
trial  of  the  drug  for  the  diminution  of  fat 
in  obesity.  Leichtenstein  and  Wendel- 
stadt  obtained  positive  results  in  24  out  of 
27  obese  persons.  The  loss  of  weight 
during  several  weeks'  treatment  varied 
between  3^  and  21  pounds;  in  some 
cases  as  much  as  56  pounds  loss  has  been 
observed. 

Thyreoidin  treatment  is  also  being  tried 
at  the  present  time  in  the  treatment  of 
emaciated  conditions,  and  has  met  with 
more  or  less  success  in  other  maladies, 
such  as  epilepsy,  psychosis,  acromegalia, 
rachitis,  etc. 

The  best  mode  in  which  the  drug  may 
be  administered  is  a  most  important  ques- 
tion. As  already  mentioned,  it  has  been 
prepared  in  a  variety  of  forms,  mostly 
more  or  less  crude.  The  most  advanced 
and  most  practical  form  is  that  of  tablets 
containing  a  definite  quantity  of  thyro- 
iodine  in  place  of  the  glandular  substance. 

The  average  dose  for  adults  in  six  tab- 
lets of  4  grains  each  pro  die,  and  for  child- 
ren three.  No  bad  symptoms  follow  this 
form  of  administration,  except  that  of 
course  if  the  treatment  is  long  continued, 
signs  of  direct  action  on  the  nervous  sys- 
tem may  be  expected,  and  indicate  neces- 
sity for  temporarily  stopping  the  drug. 
These  signs  are,  however,  rarely  met  with 
in  the  ordinary  course,  and  the  above 
mode  of  thyreoidin  treatment  exercised 
with  prudence  is  at  once  the  simplest  and 
least  dangerous. 

Toxic  Properties  of  Piperazine.— Dr.  D.  D. 
Stewart  in  a  letter  to  the  editor  of  the  Medical 
News  (March,  28,  1896),  recalls  his  reports  of  two 
and  three  years  ago  on  certain  untoward  effects 
of  large  doses  of  Piperazine.  Toxic  symptoms, 
in  the  nature  of  nervousness  and  dread,  hallucin- 
ations, coarse  tremors,  stupid  condition  and  acute 
mania  lasting  several  days,  followed  excessive 
doses  of  up  to  70  grains. 

Wide  and  continuous  use  of  the  drug  has  con- 
vinced the  author  that  moderate  doses  cause  no 
toxic  symptoms;  30  grains  per  day  as  average, 
with  60  grains  as  limit  of  tolerance.  But  he 
thinks  that  a  stable  salt  of  piperazine  is  prefer- 
able to  the  base. 

Our  own  view,  based  on  original  records,  is 
that  15  grains  per  day  of  pure  piperazine,  in  a 
quart  of  water,  reduced  gradually  after  2  or  3 
weeks,  will  assure  all  the  effect  of  the  drug. 
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Ophthalmia  Neonatorum. — Dr.  William 
Cheatham,  Professor  of  Ophthalmology, 
Otology,  and  Laryngology  in  the  Louis- 
ville Medical  College,  etc.,  contributes  the 
following  practical  note  to  the  Virginia 
Medical  Semi- Monthly  (June  26,  1896): 
In  this  short  paper  on  the  subject  of  oph- 
thalmia neonatorum,  I  wish  to  give  only 
the  treatment  that  has  given  me  most 
satisfaction,  supposing  its  pathology  and 
etiology  to  be  well  known. 

On  being  called  to  see  a  case  of  oph- 
thalmia neonatorum,  I  first  warn  all  the 
attendants  of  the  danger  to  their  own  eyes 
as  well  as  to  those  of  the  patient,  not  let- 
ting the  mother  hear  much  of  the  latter. 
Some  years  ago,  I  saw  a  grandmother  lose 
both  eyes  as  the  result  of  inoculation  from 
her  grandchild,  although  the  little  patient 
made  a  perfect  recovery. 

On  first  seeing  a  case  of  ophthalmia 
neonatorum,  I  order  a  saturated  solution 
of  boric  acid,  for  frequent  cleansing;  also: 
R  Glyceride  of  tannin  5  j 

Aqua  dest  q.  s.  §  i — M. 

(Atropia  sulphate  ss.  gr. 

Sat.  sol.  acid  boric  §  ss)— M. 

(Argent  nitrate  gr.  ij,  gr.  iv, 
or  gr.  vj  to  dist.  water  §  ss) 

Four  drops  are  ordered,  and  the  patient's 
nurse  is  directed  to  put  on  one  bottle  a 
red  or  some  colored  string,  with  a  corres- 
ponding color  on  the  dropper  used  in  that 
medicine,  so  the  droppers  and  medicine 
cannot  become  mixed. 

Acid  boric  gr.  xv  to  vaseline  1  j,  is 
ordered  to  be  used  on  the  lids  to  prevent 
gluing  and  to  protect  the  skin  during  the 
frequent  bathing. 

The  bottles  are  numbered  1,  2,  3,  4, 
and  5.  No.  1,  is  the  boric  acid;  No.  2, 
tannic  acid;  No.  3,  atropia;  No.  4,  argent 
nitrate;  No.  5,  salt  water. 

The  following  directions  are  given,  the 
numbers  on  the  bottles  only  used:  Bathe 
eyes  well  with  No.  1  (boric  acid  solution) 
every  hour.  Four  times  a  day  after  No.  1 
has  been  used,  drop  into  each  eye  three 


or  four  drops  of  No.  2  (glyceride  tannin). 
This  cleanses  the  cul-de-sacs  well ;  the 
lids  should  be  manipulated  thoroughly, 
and  the  secretion  will  come  out  in  coag- 
ulated threads.  The  eyes  are  to  be  wash- 
ed out  with  No.  1  again  (boric  acid  solu- 
tion). Night  and  morning,  No.  3  (atropia 
solution)  is  to  be  dropped  in;  I  do  not  wait 
for  involvement  of  the  cornea  and  iris  be- 
fore using  the  atropia.  Four  times  a  day, 
No.  4  (argent  nitrate  solution)  is  used  as 
No.  2  (glyceride  tannin),  and  the  lids 
manipulated  well,  so  it  reaches  the  cul-de- 
sac.  Immediately  afterwards  the  eyes 
are  flushed  well  with  sodium  chloride  3  j, 
aqua  Oj.  Then  the  lids  are  well  anointed 
with  the  ointment. 

The  glyceride  of  tannin  serves  a  double 
purpose:  By  coagulating  the  secretion,  it 
acts  as  a  cleanser,  and  then  its  action  on 
the  inflamed  mucous  membrane  is  favor- 
able. Hydrogen  dioxide  is  sometimes 
used  for  the  same  purpose.  I  think  its 
use  is  dangerous,  as  it  seems  to  have  an 
unfavorable  action  upon  the  corneal  epi- 
thelium, softening  it  and  producing  abra- 
sions, which  are  followed  by  sloughs,  loss 
of  vision,  etc. 

I  direct  that  nothing  be  used  about  the 
eye  for  cleansing,  such  as  sponges;  but 
instead,  old  linen  and  clean  surgical  cot- 
•ton  or  such  material  as  can  be  burned. 
When  there  is  much  edema  of  the  lids, 
hot  or  cold  applications  are  of  much 
service.  • 

When  these  directions  are  followed  from 
the  first  day  of  the  disease,  I  do  not  be- 
lieve any  eyes  will  be  lost. 


Subcutaneous  Injections  of  Myrtol  in 
Bronchial  Catarrh. — Dr.  Artult  de  Vevey 
states  in  the  Revue  de  Iherapeutique,  that 
he  has  frequently  noted  that  injections  of 
oil  impregnated  with  eucalyptus  are  com- 
plained of  by  patients  because  they  give 
rise  to  a  smell  of  paint  in  the  throat. 
Since  myrtol  has  been  recommended  by 
Gubler  as  a  remedy  for  catarrhal  dis- 
charge from  the  bronchial  mucous  mem- 
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branes,  and  this  drug,  an  isomer  of  euca- 
lyptol,  when  used  as  above  has  a  slight 
but  agreeable  odor,  he  has  made  use  of  it 
in  simple  catarrh  with  emphysema,  ubun- 
dant  muco-purulent  secretions,  bronchial 
dilation  and  pulmonary  gangrene,  as  a  10 
per  cent,  solution  in  sterilized  olive  oil. 
The  dose  is  from  one  to  two  drachms 
each  day,  injected  deeply  in  the  buttocks. 
In  case  of  tuberculosis  with  abundant  ex- 
pectoration an  equal  amount  of  guaiacol 
can  be  added.  The  odor  of  the  latter  is 
concealed,  and  thus  combined  the  mix- 
ture is  aromatic.  No  untoward  results 
supervene  unless  it  be  that  with  certain 
patients  there  is  some  nervous  excitement 
and  dull  headache,  which  even  happens 
when  eucalyptol  is  used.  The  drug  is 
eliminated  rather  by  the  pulmonary  area 
than  by  the  kidneys,  and  also  by  the  skin, 
giving  an  odor  to  the  body  linen. 

Guinea-Worm  Treated  by  Injection  of 
Mercuric  Chloride.  —  In  the  British 
Journal  of  Dermatology,  Drs.  Manson 
and  Boyd  report  the  case  of  a  Lascar, 
aged  42  years,  who  presented  a  projec- 
tion from  a  small  sinus  just  above  the 
left  external  malleolus,  which  was  found 
to  consist  of  some  two  inches  of  guinea- 
worm,  and  which  was  wound  upon  a 
stick.  The  protruding  piece  of  worm  was 
cut  off,  and  the  fluid  contained  in  the  proxi- 
mal extremity  examined,  without,  how- 
ever, finding  living  embryos.  This  ex- 
tremity became  retracted  within  the  sinus 
and  could  not  be  drawn  out.  The  trick- 
ling of  cold  water  over  the  leg  from  a 
sponge  failed  to  cause  exudation  of  em- 
bryo-laden fluid,  and  it  was  therefore  con- 
cluded that  the  worm  was  empty.  After 
3  days  of  simple  dressing  without  result,  an 
Esmarch  bandage  was  applied  as  a  tourni- 
quet above  the  malleoli,  and  an  incision 
an  inch  long  made  over  an  elongated  low 
swelling,  about  one  and  a  half  inches  in 
extent,  situated  two  inches  above  the 
mouth  of  the  sinus.  At  once  an  opaque 
white  cord  about  one-sixteenth  inch  in  di- 
ameter was  seen  at  the  upper  end  of  the 


wound.  This  was  pulled  out  with  a  hook, 
and  presently  the  dried  end  of  the  worm 
appeared.  By  careful  traction  about  four 
inches  of  the  length  of  the  parasite  was 
thus  withdrawn.  This  portion  was  a 
thin-walled  but  strong,  empty  tube.  Into 
the  buried  portion  of  the  worm  was  in- 
jected i-icoo  solution  of  mercuric  chlor- 
ide, but  this  penetrated  only  a  short  dis- 
tance. Some  of  the  solution  was  also  in- 
jected into  the  tissues  about  the  mouth  of 
the  sinus.  The  worm  was  cut  off  as  high 
as  possible  and  the  wound  closed.  In 
eight  days  the  wound  had  healed  entirely, 
without  general  or  local  reaction. 

Pruritus  of  the  Vulva. — According  to 
the  New  York  Medical Journal,  Dr.  Morain, 
of  Paris,  treats  this  symptom  by  means  of 
topical  applications.  After  having  as  far 
as  possible  eliminated  the  organic  cause, 
he  prescribes  vulval  lotions  to  be  used 
night  and  morning  of  very  hot  water,  to 
which  one  per  cent,  of  chloral,  coal  tar, 
or  aromatic  vinegar  has  been  added.  In 
addition  to  this,  the  affected  region  should 
be  painted  with  the  following  solution: 


R  Cocaine  hydrochloride   15  grs. 

Distilled  water  150  grs. 

Dr.  Morain  also  makes  use  of  the  fol- 
lowing ointments: 

1)  R  Menthol   45  grs. 

Olive  oil   15  grs. 

Lanolin   90  grs. 

2)  R  Potassium  bromide. 

Salicylic  acid  aa    15  grs. 

Glycerole  of  starch   300  grs. 

Calomel   6  grs. 

Extract  of  Belladonna   3  grs. 

He  also  recommends  the  following  solu- 
tion, which  is  to  be  used  as  a  lotion: 

R  Mercury  bichloride   30  grs. 

Alcohol   150  grs. 

Rose  water   600  grs. 

Distilled  water   14  ozs. 


If  these  remedies  fail,  says  Dr.  Morain, 
electricity,  either  the  continued  or  the 
interrupted  current,  should  be  tried.  In 
particularly  rebellious  cases,  when  the 
itching  resists  all  kinds  of  treatment,  re- 
section of  the  tissues  of  the  affected  parts 
should  be  resorted  to. 
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Disinfection  of  the  Mouth  in  Scarla- 
tina.— The  American  Medico- Surgical  Bul- 
letin states  that  at  the  Societe  des  Hopitaux, 
in  Paris,  M.  Lemoine  recently  advanced 
the  theory  that  the  period  of  contagion  in 
scarlatina  is  at  the  beginning  rather  than 
at  the  close  of  the  disease.  According  to 
his  theory,  the  secretions  of  the  mouth 
and  pharynx  are  the  dangerous  elements 
rather  than  the  desquamating  epithelium, 
and  considers  that  the  disinfection  of  these 
cavities  should  take  first  rank  among  pro- 
phylactic measures,  and  that  the  period  of 
isolation  to  which  cases  of  scarlatina  are 
at  present  subjected  should  be  consider- 
ably shortened. 

This  view  is  important,  in  that  other 
eruptive  diseases,  as  measles  and  small- 
pox, may  perhaps  be  transmitted  by  the 
same  means. 

Until  the  pathology  of  these  diseases  is 
better  known,  it  seems  rational  treatment 
to  disinfect  the  mouth  and  pharynx,  thus 
possibly  rendering  a  service  both  to  the 
patient  and  to  the  attendants. 

A  Dressing  of  Charcoal  Made  from  Rice 
Straw. — In  the  March  number  of  the  Ar- 
chives de  cliniques  de  Bordeaux,  Dr.  J.  J. 
Matignon,  says  that  the  above  substance 
has  been  much  in  use  in  Japan  since  1891. 

It  was  employed  with  great  success  in 
the  last  campaign  in  the  civil  and  military 
hospitals  of  Japan,  in  the  latter  of  which 
its  use  is  obligatory.  It  was  also  used 
during  the  earthquake  at  Mino-Oware. 

With  regard  to  the  mode  of  applying  it, 
says  Dr.  Matignon,  sachets  of  fine  linen 
which  are  previously  disinfected  are  filled 
with  the  powder  and  laid  over  the  wound 
after  washing  and  disinfection  have  been 
practiced.  The  shape,  size  and  thickness 
of  the  sachets  should  depend  on  the 
regions  on  which  they  are  to  be  placed. 
It  is  advisable  to  fill  the  sachets  at  the 
time  they  are  to  be  used,  although  they 
will  keep  for  several  weeks  if  inclosed  in 
a  metal  box. 

Dr.  Matignon  thinks  that  charcoal  pre- 
sents the  following  advantages  over  gauze: 


1.  Its  absorbing  power  is  greater.  2.  It 
is  found  everywhere  and  is  rapidly  ob- 
tained in  large  quantities.  3.  Its  disinfec- 
tion is  perfect  and  it  can  be  used  immedi- 
ately. 4.  Its  elasticity  is  equal  to  that  of 
gauze.  5.  It  is  very  inexpensive,  and 
common  straw  may  be  used  if  it  is  im- 
possible to  get  rice  straw. 

The  Poultice  a  Hot-Bed  of  Bacteria. — 
Dr.  J.  C.  Biddle,  in  the  Lehigh  Valley  Me- 
dical Magazine  for  May,  calls  attention  to 
the  abuse  of  poultices,  and  says  that  he 
has  seen  many  cases,  where  the  applica- 
tion of  a  poultice  has  done  irreparable 
damage.  He  has  seen  many  cases  where 
poultices  were  applied  to  abrasions,  con- 
tusions, simple  and  complicating  lacera- 
tions, sprains,  simple  and  compound 
fractures,  until  the  skin  and  underlying 
tissues  were  water-soaked,  "Should  this 
be  done,"  he  asks,  "with  our  present  ad- 
vanced knowledge  of  medicine  and  sur- 
gery ?  Most  certainly  not.  The  ordinary 
poultice  has  no  longer  a  place  among  the 
resources  of  the  aseptic  surgeon  or  the 
practitioner  who  has  any  knowledge  of 
bacteriology. 

"The  poultice  is  a  hot-bed  for  bacteria, 
and,  such  being  the  case,  should  not  be 
used,  especially  where  the  circulation  or 
tissues  have  been  destroyed,  as  in  an  in- 
jury of  any  kind.  For  this  reason,  I  teach 
that  we  should  cease  applying  the  culture 
medium  of  the  streptococci  and  their  con- 
geners. As  a  general  rule  uninjured  epi- 
dermis is  impervious  to  organisms,  but 
when  we  soften  it,  as  with  a  poultice,  we 
open  the  sweat  ducts  and  give  the  micro- 
organisms easy  access  to  the  tissues 
beneath. 

"Dr.  J.  H.  Dunn  says,  when  the  skin 
was  not  broken  he  found  the  old-fashioned 
flaxseed  poultice  useful;  in  an  open  wound 
never.  I  heartily  endorse  the  latter,  and 
for  the  former  will  say  that  in  my  practice 
during  the  last  ten  years,  in  which  I  have 
seen  thousands  of  local  inflammatory  con- 
ditions and  wounds,  I  have  applied  poul- 
tices in  a  very  few  cases,  and  they  were 
in  gangrene,  and  to  remove,  when  in- 
fected, crusts  and  scabs  from  old  injuries." 
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Metallic  Silver  and  Silver  Lactate 
and  Citrate  in  Surgery. — From  an  ab- 
stract in  the  New  York  Medical  Journal  for 
April  25th,  we  learn  that  in  the  Deutsche 
Medicinal-Zeitung  for  March  26th,  Dr. 
Crede  has  given  the  results  of  his  inves- 
tigations of  silver  and  some  of  its  salts  as 
antiseptics.  He  has  satisfied  himself  that 
metallic  silver  when  brought  into  contact 
with  colonies  of  schizomycetes,  kills  them 
without  exerting  any  unfavorable  action 
on  the  animal  tissues.  So  it  may  be  re- 
marked that  Dr.  Marion  Sims  in  his 
choice  of  silver  wire  as  a  material  for 
sutures,  builded  wiser  than  he  knew. 
Crede  has  found  that  aseptic  wounds 
covered  carefully  with  silver  foil  remain 
aseptic  for  weeks  at  a  time,  and  heal 
better  than  with  any  other  dressing.  In- 
stead of  silver  foil,  he  has  lately  employed 
a  dressing  material  made  by  Max  Arnold, 
of  Chemnitz,  in  the  fabric  of  which  metallic 
silver  is  intimately  blended  in  such  a 
manner  as  to  admit  of  its  being  cut  or 
torn  into  any  shape  desired.  There  is 
also  a  dressing  in  the  form  of  a  mull  con- 
taining powdered  silver  that  may  with 
advantage  be  substituted  for  iodoform 
gauze  in  packing  deep  wounds. 

Numerous  experiments  have  shown  that 
silver  forms  a  lactate  with  the  lactic  acid 
produced  in  the  metabolism  of  the  micro- 
organisms, and  that  this  compound  kills 
them.  Therefore  it  occured  to  Crede  to 
make  direct  use  of  silver  lactate,  instead  of 
silver  in  the  metallic  state.  This  prepara- 
tion, known  by  the  trade  name  of  aclol,  or 
aktol,  he  thinks  fulfills  all  the  requirements 
of  an  antiseptic  better  than  any  other. 
He  has  given  as  much  as  fifteen  grains  of 
it  subcutaneously  without  the  least  ill 
effect;  there  was  only  a  slight  burning 
pain  at  the  site  of  the  injection,  lasting 
but  a  few  minutes.  Silver  lactate  forms 
no  insoluble  compounds  with  the  alkaline 
secretion  of  a  wound  or  with  tissue  juice, 
as,  for  example,  corrosive  sublimate  does, 
but  only  soluble  ones,  which  gradually 
permeate  the  tissues  and  thus  extend  their 
action  to  some  distance  from  the  surface. 


Silver  citrate,  however,  seems  to  be 
quite  as  efficient  and  to  be  free  from  some 
minor  disadvantages  (not  specified)  of  the 
lactate.  The  citrate  has  the  trade  name 
of  itrol.  Crede  says  that  it  is  a  perfectly 
harmless  antiseptic  and  an  excellent  dust- 
ing powder  for  wounds.  In  the  course  of 
four  months  he  has  treated  many  hundreds 
of  wounds  with  it,  and  with  never  the 
least  untoward  effect. 


Cumol  as  a  Sterilizing  Agent. — Im- 
portant work  has  been  done  at  the  Johns 
Hopkins  Hospital,  by  Drs.  J.  G.  Clark 
and  G.  B.  Miller,  in  the  way  of  develop- 
ing the  properties  of  cumol  as  a  ster- 
ilizer of  catgut.  There  has  also  been 
about  one  year's  practical  experience  in 
the  hands  of  Dr.  Kelly  and  others.  It  is 
their  belief  that  it  is  the  most  reliable 
agent  now  in  use  for  the  purpose  stated. 

In  January,  1893,  a  very  serious  reign 
of  infection  occurred  in  the  gynecological 
wards  of  the  Johns  Hopkins  Hospital, 
which  was  believed  to  be  due  to  catgut 
prepared  by  boiling  in  alcohol  under  pres- 
sure. The  most  perfect  means  of  steriliza- 
tion of  catgut  for  surgical  purposes  is,  un- 
questionably, by  heat.  Until  the  method 
of  Benckisser  and  Reverdin,  1888,  it  was 
considered  impossible  to  raise  any  form 
of  animal  ligature  material  to  a  tempera- 
ture sufficient  to  render  it  sterile  without 
making  it  brittle.  Reverdin  demonstrated 
that  it  was  not  the  oil,  as  previously  sup- 
posed, but  the  hygroscopic  water  in  cat- 
gut, which  caused  it  to  become  brittle 
when  heated.  If  this  is  driven  off  by  dry 
heat  at  a  temperature  of  700  C,  it  can  be 
carried  safely  up  to  a  temperature  of  2500 
C,  without  impairing  its  integrity.  The 
complicated  apparatus,  consisting  of  a 
hot-air  oven  and  a  thermo-regulator,  how- 
ever, prevented  the  general  adoption  of 
the  methods  of  these  writers. 

Brunner  found  that  the  boiling-point  of 
xylol  was  1360  to  1400  C,  and  at  once 
adopted  it  as  a  sterilizing  medium,  but 
Kronig  found  spores  occasionally  present 
in  catgut,  which  were  more  resistant  than 


THE  AMERICAN  THERAPIST. 


41 


the  anthrax  spores  with  which  Brunner 
had  experimented.  After  a  further  research 
Kronig  found  that  the  boiling  point  of 
cumol,  a  hycrocarbon  compound,  ranged 
between  1680  and  i78°C,  and  substituted 
it  for  xylol.  After  a  careful  review  of 
Kronig's  article,  his  method  was  adopted 
in  the  gynecological  department  of  the 
Johns  Hopkins  Hospital. 

Kronig's  method  is  as  follows: 

1.  Roll  the  catgut  in  rings. 

2.  Dry  it  in  a  hot-air  oven  or  over  a 
sand  bath  for  two  hours  at  700  C. 

3.  Heat  it  in  cumol  to  a  temperature 
(1650  C. )  a  little  short  of  the  boiling  point, 
for  one  hour. 

4.  Transfer  it  to  petroleum  benzine 
for  permanent  preservation,  or,  if  desir- 
able, leave  it  in  benzine  for  three  hours, 
and  transfer  the  sterile  Petri  dishes. 

A  bacteriologic  study  of  this  method  by 
the  writers  shows  that  the  sterilization  by 
this  method  is  perfect,  but  that  the  trans- 
ference from  boiling  cumol  to  benzine  is 
open  to  serious  objection.  Clark  and 
Miller  have  found  from  this  investigation 
that  benzine  is  not  a  germicide,  also  that 
it  cannot  be  rendered  sterile  by  heat  with- 
out danger  and,  therefore,  have  found  it 
necessary  to  modify  the  method  ofKronig 
as  follows: 

1.  The  catgut,  twelve  strands,  is  rolled 
in  a  figure-of-eight  form,  so  that  it  can  be 
slipped  into  a  large  test-tube. 

2.  Bring  the  catgut  up  to  a  temperature 
of  8o°  G,  and  hold  it  at  this  point  for  one 
hour. 

3.  Place  in  cumol,  which  must  not  be 
above  ioo°  C,  raise  it  to  1650  C,  and  hold 
it  at  this  point  for  one  hour. 

4.  Pour  off  the  cumol,  and  either  allow 
the  heat  of  the  sand  bath  to  dry  the  cat- 
gut, or  transfer  it  to  a  hot-air  oven,  at  a 
temperature  of  ioo°  C,  for  two  hours. 

5.  Transfer  the  rings  with  sterile  forceps 
to  the  test-tubes  previously  sterilized,  as 
in  a  laboratory. 

In  drying  or  boiling,  the  catgut  should 
not  come  in  contact  with  the  bottom  or 
sides  of  the  vessel,  but  should  be  sus- 


1  pended  on  slender  wire  supports,  or  plac- 
ed upon  cotton  loosely  packed  in  the 
bottom  of  the  beaker  glass. 

Cumol,  which  is  of  a  clear  limpid  or 
slightly  yellowish  appearance  when  pro- 
cured from  the  chemist,  is  changed  to  a 
brownish  color  by  boiling. 

The  catgut  is  allowed  to  remain  in  the 
\  sand  bath  until  the  excess  of  cumol  is 
driven  off  and  it  appears  entirely  free 
from  any  oily  matter.  A  period  of  one  to 
!  two  hours  is  usually  sufficient  to  dry  it 
thoroughly. 

From  the  sand  bath  or  hot-air  oven  it  is 
transferred  with  sterile  forceps  to  sterile 
I  test-tubes,  such  as  are  used  for  culture 
media,  in  which  it  is  preserved  from  con- 
tamination until  ready  for  use.  Small 
quantities  should  be  placed  in  each  tube, 
to  obviate  the  necessity  of  opening  them 
too  frequently. 

In  conclusion,  it  is  well  to  bear  in  mind 
that  while  cumol  is  not  explosive  it  is  very 
inflammable,  and  great  care  should  be 
observed  in  lifting  the  wire  screen  from 
the  beaker  glass  to  prevent  drops  of  the 
cumol  from  falling  in  the  flame  or  on  the 
I  heated  piece  of  metal  on  which  the  sand 
bath  rests,  as  it  will  take  fire,  flare  up  and 
!  ignite  the  fluid  in  the  beaker  glass.  Such 
an  accident  has  occurred  three  times  in 
our  experience. 

On  the  Stimulation  and  Medication  in 
Variola. — Dr.  Llewellyn  Eliot  has  con- 
I  tributed  to  the  Virginia  Medical  Monthly  a 
j  very  interesting  paper  on  his  fifteen  years' 
I  experience  in  small-pox.  His  remarks 
regarding  treatment  are  chiefly  the  fol- 
I  lowing: 

Patients  with  this  disease  are  able  to 
take  larger  amounts  of  whiskey  than  those 
in  the  general  run  of  diseases  without 
showing  the  intoxicating  effects,  and  an 
allowance  of  sixteen  ounces  in  twenty- 
hours  during  the  height  of  the  disease  is 
not  too  much  ;  so,  when  whiskey  is  given, 
it  should  be  given  with  a  free  hand.  Mor- 
phine, to  have  any  appreciable  effect, 
must  be  given  in  half  grain  doses,  but  if 
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lung  complications  exist,  it  is  better  not  to 
use  it  at  all.  The  dose  of  half  a  grain  ap- 
plies only  to  the  illness  and  not  to  con- 
valescence. 

Dr.  Eliot  states  that  he  has  used  calcium 
sulphide  extensively  in  small-pox,  and 
that  it  must  be  given  in  large  doses.  In 
the  last  outbreak  of  the  disease  he  used 
doses  of  from  one  to  4  grains  every  three 
hours,  and  continued  them  until  there  was 
some  effect  upon  the  pustules,  when  the 
dose  was  diminished,  but  never  to  less 
than  a  grain,  except  to  children.  Con- 
cerning the  peculiar  smell  in  this  disease, 
he  says  it  often  aids  in  the  diagnosis.  It 
can  not,  however,  be  described,  and  it  is 
not  always  present.  There  are  certain 
omens  about  this  class  of  patients  which, 
while  they  are  not  assured  and  invariable 
in  their  appearance,  are,  he  says,  of  very 
grave  prognostic  import.  For  instance, 
Dr.  Eliot  has  always  noticed,  in  moving 
a  patient  to  the  hospital,  that  those  who 
voluntarily  covered  their  faces  and  heads, 
without  any  suggestion  to  do  so,  almost 
invariably  died.  When  the  face  of  a  white 
patient  assumes  a  dark,  leaden  hue  during 
the  first  days,  death  may  be  predicted  al- 
most with  certainty.  Those  patients  who 
presented  great  swelling  of  the  face  and 
head  in  the  beginning  always  suffered 
from  severe  attacks.  There  is  a  peculi- 
arity of  the  walk  which  is  very  ominous  ; 
the  patient  lifts  the  feet  high,  as  if  he  were 
ascending  stairs,  and  this  applies  to  the 
early  eruptive  stage. 

On  Moderate  Dosage  in  Thyroid  Feed- 
ing.— Dr.  M.  Houghton,  who  has  had 
considerable  hospital  experience  in  the 
above  treatment,  writes  to  the  London 
Lancet  to  suggest  that  the  quantity  given 
in  the  first  week  should  not  exceed  one 
fresh  gland  in  divided  doses.  Thus  one- 
quarter  of  a  fresh  gland  may  be  given  as 
a  start  on  alternate  mornings.  It  is  prefer- 
able, in  his  opinion,  to  increase  the  dose 
by  diminishing  the  intervals  rather  than 
by  increasing  the  amount  of  each  indivi- 
dual dose.    One-quarter  of  a  fresh  gland 


will  be  found  a  full  adult  dose  for  a 
start  at  any  rate.  He  would  recom- 
mend, unless  there  are  special  reasons  to 
the  contrary,  that  one  or  the  other  of  the 
various  preparations  of  thyroid  gland  be 
used  in  preference  to  the  fresh  gland,  for 
the  reason  that  patients  then  regard  it 
more  as  a  medicine  and  are  far  less  likely 
to  overdose  themselves.  If,  however,  the 
fresh  gland  is  for  any  reason  decided  upon 
it  should  be  obtained  from  the  butcher 
with  the  trachea  still  attached,  and,  for  at 
any  rate  the  first  time,  be  examined  and 
separated  by  the  surgeon  himself,  other- 
wise strange  mistakes  are  apt  to  arise  and 
various  other  organs  or  glands  to  be  sub- 
stituted. Having  obtained  and  cleared 
the  gland  it  may  be  administered  either 
raw  or  very  lightly  cooked.  In  the  former 
case  it  is  sufficient  to  finely  mince  the 
amount  of  gland  to  be  administered, 
season  it  if  desired  with  pepper  and  salt, 
and  give  as  a  sandwich  between  bread 
and  butter.  In  the  latter  case  an  easy 
way  to  prepare  the  gland  is  to  fry  it  much 
in  the  same  way  as  kidneys  are  cooked 
for  breakfast  but,  of  course,  to  a  very 
much  less  degree.  A  very  slight  amount 
of  cooking  does  not  appreciably  diminish 
the  activity  of  the  gland.  That  there  is 
danger  in  excessive  doses  cannot  for  a 
moment  be  doubted  by  anyone  who  has 
once  seen  a  case.  Thus  one  patient, 
a  woman,  aged  40  years,  stout  but  other- 
wise healthy,  contrary  to  explicit  direc- 
tions, started  by  taking  an  entire  gland 
lightly  cooked  on  three  successive  morn- 
ings, and,  to  quote  her  own  words,  "I 
had  a  fearful  trembling  inside,  my  knees 
trembled  and  I  could  scarcely  stand,  my 
hands  shook,  and  I  had  a  fearful  head- 
ache the  first  thing  in  the  morning  which 
used  to  wake  me  in  the  night  with  the 
pain."  She  left  them  off,  but  again,  about 
a  fortnight  later,  without  my  previous 
knowledge,  ate  two  small  glands  at  once 
in  the  morning.  They  produced  the  same 
effect  on  the  same  day.  She  left  off  again, 
but  seventeen  days  later  she  commenced 
taking  capsules,  eight  of  them  being  equal 
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to  one  whole  gland.  One  capsule  caused 
a  feeling  of  faintness  on  the  same  day,  the 
pulse  being  64  and  the  temperature  95.  2 0 
F.  It  may  be  mentioned  that  other  pa- 
tients who  had  not  previously  taken  the 
raw  gland  have  taken  one  or  more  cap- 
sules in  the  day  without  ill  effects. 

Personal  Inspection  of  the  Nauheim 
Treatment  for  Cardiac  Disease.  —  Dr. 
Bowles,  of  London,  before  the  Harveian 
Society,  read  a  paper  on  Nauheim  and  the 
treatment  of  diseases  of  the  heart,  and 
stated  that  twenty-two  years  ago  Dr.  Her- 
mann Weber  had  transferred  to  his  care 
at  Folkestone  a  serious  case  of  heart  dis- 
ease with  general  dropsy,  effusion  into 
the  pleural  and  peritoneal  cavities,  and 
enlarged  heart  and  liver.  The  usual  treat- 
ment had  been  previously  fully  carried 
out  with  no  benefit  whatever,  but  as  a 
last  resort  a  course  of  sour  milk  was  tried, 
and  all  dropsy  disappeared  except  from 
the  abdominal  cavity,  where  effusion  per- 
sisted in  spite  of  all  efforts  for  its  removal, 
including  five  tappings.  On  Dr.  Weber's 
advice  the  patient  was  then  sent  to  Nau- 
heim, and  in  a  month  he  returned  perfect- 
ly cured.  Recently  published  statements 
had  again  drawn  Dr.  Bowles'  attention  to 
Nauheim,  and  with  an  open  and  somewhat 
sceptical  mind  he  went  there  to  judge  for 
himself  whether  it  were  possible  that  the 
diminution  of  the  heart's  size  (when  in- 
creased pathologically)  could  be  uniform- 
ly brought  about  in  a  short  time  and  could 
be  always  measured  in  centimetres.  He 
had  long  ago  been  convinced  that  hearts, 
healthy  and  diseased,  constantly  varied  in 
size,  and,  like  the  iris,  the  uterus,  the  ar- 
terial system,  the  abdominal  viscera,  and 
all  parts  supplied  with  involuntary  mus- 
cular fibre,  were  amenable  to  specific 
medicinal  agents  and  to  physical  influen- 
ces, such  as  heat,  cold,  light,  electricity, 
and  so  forth.  During  the  last  thirty  years 
he  had  collected  a  large  number  of  obser- 
vations on  this  subject,  especially  on 
localised  and  changing  dilatations  of  the 
larger  vessels.     While  at  Nauheim  last 


year  he  had  ample  material  at  his  disposal, 
and  every  possible  kindness  and  assis- 
tance from  Dr.  Schott  and  Dr.  Heineman. 
These  gentlemen  never  attempted  to  in- 
fluence his  observations.  Dr.  J.  Broad- 
bent  said  that  one  of  the  great  factors  at 
Nauheim  in  the  cure  of  disease  was  the 
regular  mode  of  living,  and  perfect  free- 
dom from  excitement  and  worry  of  all 
kinds.  And  whilst  admitting  that  the 
baths  and  exercises  were  of  great  service 
in  suitable  cases,  yet  he  protested  against 
the  idea  that  it  was  suitable  in  all  cases. 


The  Hypnotic  Effect  of  Pellotine. — 
Prof.  F.  Jolly  reports  his  clinical  tests 
with  Pellotine  muriate  (the  new  hypnotic 
introduced  by  Dr.  Heffter,  of  the  Pharma- 
cological Institute  of  Leipzig,  and  manu- 
factured by  C.  F.  Boehringer  &  Soehne,  of 
Mannheim)  in  the  Therapeutische  Monats- 
hefte,  June,  1896.  He  employed  Pello- 
tine muriate,  preferring  this  salt  on  ac- 
count of  its  ready  solubility  in  water;  his 
experience  covers  40  cases  at  the  Charite 
Hospital  of  Berlin.  In  one-half  of  these 
cases  the  drug  was  administered  during 
the  day,  either  by  mouth  or  subcutane- 
ously;  doses  of  7a  gram  (0.02)  caused 
languor  and  sleepiness  in  quiet  patients, 
but  usually  this  effect  followed  only  after 
3/5  to  9/10  grain  doses — causing  several 
hours'  sleep  within  y2  to  1  hour  after  ad- 
ministration. In  some  cases  the  pulse 
rate  was  decreased,  in  others  not  at  all, 
and  only  at  the  beginning  of  sleep.  In 
painful  affections  (lancinating  pains  in 
tabes,  neuritis  and  ischias)  sleep  was  also 
induced,  but  an  anesthetic  effect  was  only 
occasionally  noted  before  and  after  sleep. 
In  excitable  and  delirious  patients,  the 
above  mentioned  doses  were  insufficient; 
even  2  grain  (0.12)  doses  did  not  produce 
sleep,  but  had  a  calming  effect — lasting 
all  day — on  the  patient. 

In  20  cases  the  drug  was  administered 
at  night  as  hypnotic,  and  8/4  to  i1^  grain 
(0.05 — 0.08)  doses  were  found  to  equal  in 
effect  1 5  grains  of  trional  or  2 2  to  30  grains 
of  chloral.  Of  side-effects,  excepting  the  in- 
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considerable  slowing  of  pulse-rate,  a  few 
patients  exhibited  giddiness  and  a  feeling 
of  unrest  before  sleep  ensued;  a  few  also 
complained  of  similar  feeling  upon 
awakening  in  the  morning.  In  several 
cases  the  hypnotic  effect  was  not  produc- 
ed, but  in  these  other  hypnotics  had  also 
proved  ineffectual.  In  no  instance  were 
serious  side-effects  noted. 

The  author  then  quotes  six  typical  cases 
from  his  records,  in  which  4,  1  and  5 
hours  sleep  were  induced  in  three  cases: 
one  slept  through  the  night  for  three  con- 
secutive nights;  one  slept  peacefully 
through  the  night  while  otherwise  her  rest 
had  been  frequently  broken;  and  one  slept 
fairly  well — although  there  occurred  two 
periods  of  wakefulness. 

Prof.  Jolly's  report  is  generally  favor- 
able, and  he  concludes  that  he  will  con- 
tinue the  use  of  this  new  agent  and  will 
render  additional  report  after  more  ex- 
tended trials. 


Normal  Salt  Solution. — Dr.  Warren  B. 
Outten,  Professor  of  Surgery  in  Beau- 
mont Medical  College,  St.  Louis,  main- 
tains (quotes  the  Amer.  Journal  Surg,  and 
Gy?iec.)  that  normal  salt  solution  acts 
with  vigor  and  success  in  the  treatment 
of  a  suppurating  wound,  and  unless  there 
is  a  great  amount  of  pus,  dressings  can 
be  left  on  for  eight  days  without  change. 
He  further  declares  :  "It  can  be  demon- 
strated that  a  wound  treated  by  the  cor- 
rosive sublimate  solutions  and  other  anti- 
septics oftentimes  remains  painful,  but 
when  a  change  is  made  by  using  the 
saline  solution,  ease  is  manifested  at  once. 
Again,  the  granulations  show  less  ten- 
dency to  exuberance  and  inflammation, 
and  present  a  regular,  uniform  and  heal- 
thy looking  surface.  We  certainly  believe 
that  the  withdrawal  of  irritating  antisep- 
tics in  the  treatment  of  granulating  wounds 
and  their  replacement  by  mild,  unirritat- 
ing  aseptic  solutions,  will  be  a  positive 
and  common-sense  advancement  in  the 
treatment  of  suppurating  wounds  and 
superficial  inflammation." 


Surgical  Use  of  Cocaine. — We  quote  the 
following  practical  observations  from  the 
Codex  Medicus  : 

1.  The  use  of  cocaine  should  not  be 
abandoned  because  its  irrational  employ- 
ment has  produced  deleterious  results. 

2.  Always  make  a  thorough  physical 
examination  of  the  patient  before  injecting 
the  drug. 

3.  It  should  not  be  used  in  cases  show- 
ing organic  diseases  of  the  brain,  heart, 
lnngs  or  kidneys,  or  in  persons  of  neurotic 
diathesis. 

4.  Children  bear  it  fully  as  well  as 
adults. 

5.  The  patient  should  always  be  placed 
in  a  recumbent  position  prior  to  its  em- 
ployment. 

6.  Constriction  should  be  used  when- 
ever possible  to  limit  the  action  of  the 
drug  to  the  desired  area. 

7.  Use  a  freshly  prepared  solution  for 
,  each  case. 

8.  Distilled  water  should  always  be 
;  employed,  to  which  phenic,  salicylic,  or 
I  boric  acid  should  be  added. 

9.  A  two  per  cent,  solution  has  a  better 
effect  and  is  safer  than  solutions  of  greater 
strength. 

10.  Never  inject  a  larger  quantity  than 
one  and  one-eighth  grains  when  no  con- 
striction is  used. 

11.  About  the  head,  face  and  neck  one- 
third  of  a  grain  should  never  be  exceeded. 

12.  When  constriction  is  possible,  the 
dose  may  be  as  large  as  two  grains. 

13.  Every  slight  physiological  effect  is 
not  necessarily  to  be  taken  as  cause  for 
alarm. 

14.  Cocaine  does  have  effect  upon  in- 
flamed tissues. 

15.  In  case  alarming  symptoms  occur, 
use  amyl  nitrite,  strychnine,  digitalis, 
ether  or  ammonia. 

To  which  we  will  add  :  Always  use  a 
chemically  pure  product,  free  from  isa- 
tropyl-  and  cinnamyl-cocaine  as  well  as 
other  impurities,  the  presence  or  absence 
which  can  be  readily  ascertained  by  the  of 
simple  tests  of  the  U.  S.  Pharmacopeia. 
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Is  Alcohol  a  Stimulant? — Dr.  Edward 
Anderson,  of  Rockville,  Md.,  expresses 
his  views  in  the  following  {Maryland  Med- 
ical Journal),  and  these  sentiments  are  no 
doubt  shared  by  very  many  other  general 
practitioners: 

The  question  that  forms  the  title  of  this 
paper  has  been  asked  in  many  of  the  med- 
ical journals  of  this  country  and  reminds 
one  of  the  dispute  that  once  arose  in  re- 
gard to  the  color  of  the  chameleon.  As 
the  story  goes,  one  contended  that  it  was 
one  color  and  another  that  it  was  a  differ- 
ent one.  The  creature  settled  the  dispute 
by  telling  them  that  both  were  right  and 
that  its  color  depended  upon  the  color  of 
the  object  upon  which  it  was  placed. 

Whether  alcohol  acts  as  a  stimulant  or 
not  depends  upon  the  condition  of  the 
system  at  the  time  it  is  taken.  Most  men 
do  not  require  it  at  all,  others  need  it  oc- 
casionally and  some  all  the  time.  With 
these  last,  if  the  stomach  is  in  a  fit  condi- 
tion to  receive  it,  it  acts  as  a  stimulant, 
otherwise  as  a  depressant. 

I  have  under  my  care  a  gentleman  who 
will  drink  to  excess  whenever  his  diges- 
tion is  in  shape  to  do  so.  At  first  he  will 
pour  the  whiskey  down  by  the  tumblerful 
and  for  a  time  it  tones  him  up  and  makes 
him  feel  better,  but  in  a  few  days  his 
tongue  looks  as  though  a  snail  had  crawl- 
ed over  it,  Le  begins  to  vomit,  his  pulse 
becomes  intermittent,  and  the  more  whis- 
key he  drinks  the  weaker  he  gets. 

We  of  the  medical  profession  see  cases 
of  this  kind  every  day,  do  what  we  will 
to  prevent  them.  Where  there  is  a  thirst 
for  strong  drink,  alcohol  is  generally 
needed  and  if  taken  in  moderation  will 
most  always  do  good.  In  phthisis  pul- 
monalis  nothing  will  take  the  place  of 
good  whiskey,  and  where  it  is  assimilated 
will  do  more  good  than  all  other  remedies 
combined. 

There  lived  in  this  neighborhood  six 
brothers,  all  tuberculous.  Two  of  them 
never  touched  strong  drink  of  any  kind. 
One  of  these  died  at  twenty-four  from 
tuberculosis,  in  some  form,  the  other  at 


forty-five,  from  pulmonary  consumption; 
the  third  got  drunk  occasionally  and  lived 
to  be  fifty-seven.  The  other  three  were 
inveterate  drunkards  and  each  lived  to  be 
between  sixty-five  and  seventy  years  of 
age.  Had  all  of  these  men  used  a  reason- 
able amount  of  whiskey  they  might  have 
attained  the  age  of  their  father,  who  in- 
dulged moderately  and  lived  to  be  seven- 
ty-five. 

Though  a  teetotaler  myself  and  one 
who  preaches  against  alcohol  as  a  bever- 
age at  all  times  and  in  all  places,  I  must 
confess  that  I  have  saved  many  lives  by 
its  timely  administration  and  that  I  would 
not  like  to  be  obliged  to  practice  medicine 
without  it.  All  physicians  should  ad- 
vocate temperance,  but  misrepresentation 
injures  any  cause. 

Surgical  Sterilization  with  Lysol  in 
Private  Practice. —  Dr.  Edward  Boeck- 
mann,  of  St.  Paul,  Minn.,  in  an  address 
before  the  Association  of  Military  Sur- 
geons of  the  United  States,  on  "Asepsis 
in  Military  Service,"  strongly  recommend- 
ed {Medical  Record,  May  23,  1896)  the 
1200  F.  (48. 90  C.)  warm  and  1-  to  2-per 
cent,  strong  solution  of  lysol  for  combined 
mechanical  and  chemical  disinfection  of 
the  operator's  hands  and  the  patient's  skin. 
Provided  with  lysol,  absolute  alcohol,  and 
ethereal  solution  of  sterilized  lanolin,  we 
are  enabled  to  disinfect  the  skin,  the  most 
dreaded  bearer  of  infection,  as  safely  as  is 
possible  at  this  time,  and  with  as  few  and 
as  simple  agents  as  can  be  demanded  in 
operations  in  private  practice. 

All  sterilizers  for  streaming  steam  must 
necessarily  be  constructed  for  oversteam. 
Dr.  Boeckmann  does  not  favor  combina- 
tion sterilizers,  because  boiling  and  steam- 
ing are  different  processes  requiring  an 
unequal  time. 

He  uses  a  combination  portable  steril- 
izer, consisting  of  four  parts;  the  boiling- 
pan,  the  hood,  the  instrument- tray,  and 
the  steam-chamber.  The  boiling-pan  is 
filled  with  a  sufficient  quantity  of  water, 
care  being  taken  to  fill  the  groove  at  the 
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same  time;  the  hood  is  adjusted  and  the 
whole  placed  over  a  good  fire.  While  the 
water  is  heating  the  instruments  are  ar- 
ranged on  the  tray,  and  the  dressings,  etc., 
in  the  steam-chamber;  needles,  drainage- 
tubes,  ligating  and  suturing  materials  are 
put  (separately)  in  a  small  metal  box 
(sterile  catgut  is  brought  along  in  herme- 
tically-sealed envelopes).  When  the  water 
boils  the  hood  is  removed  and  the  steam- 
chamber  put  in,  whereupon  the  hood  is 
replaced  with  a  cork  in  the  upper  tube. 
The  steam  will  now  ascend  between  the 
hood  and  the  steam-chamber  to  the  top. 
The  cork  at  the  top  and  the  water  in  the 
groove  and  the  pan  acting  as  locks,  the 
steam  is  forced  to  work  its  way  through 
the  opening  in  the  cover  into  the  steam- 
chamber,  through  the  articles  contained, 
and  out  through  the  tube  in  the  boiling- 
pan.  In  the  course  of  five  minutes  the 
instruments  are  surgically  sterile. 

Dr.  Boeckmann  urged  all  surgeons  to 
consider  every  wound  at  the  end  of  an 
operation  of  some  duratian  as  slightly  in- 
fected, and  therefore  to  combine  their 
asepsis  with  a  judicial  antisepsis.  Thus, 
he  is  in  the  habit  of  repeatedly  dipping 
his  hands  in  a  weak,  sterile  solution  of 
lysol  (i  to  2  per  cent,  or  even  less).  This 
small  amount  of  antiseptic  he  has  yet  fail- 
ed to  find  objectionable,  and  he  uses  lysol 
because  it  is  at  hand  and  because  it  is 
alkaline.  When  the  operation  is  complet- 
ed he  applies  next  to  the  wound  an  anti- 
septic dressing,  not  exactly  the  customary 
iodoform  gauze,  because  its  preparation 
requires  unusual  facilities;  but  anhydrous 
lanolin,  first  sterilized,  mixed  while  cool- 
ing with  2  per  cent,  lysol,  and  run  into 
sterilized  tubes,  this  being  first  expressed 
over  the  wound,  whereafter  the  ordinary 
dressing  is  applied. 

Aseptic  Precautions  and  Means. —  Dr. 
Horace  T.  Hanks,  Professor  of  Gyneco- 
logy in  the  New  York  Post-graduate  Med- 
ical School,  gives  these  directions  (Amer, 
Jour.  Surg,  and  Gynec.)  for  preventing  j 
wound  infection  during  operation  from  an  ' 


infected  scratch  or  sore  upon  the  hands  of 
the  surgeon — a  most  frequent  source  of 
septic  trouble.  After  the  hands  and  arms 
are  made  aseptic,  dip  them  in  strong  am- 
monia water,  or  in  a  solution  of  oxalic 
acid.  This  Procedure  will  instantly  reveal 
to  the  surgeon  the  least  abrasion  of  the 
skin  from  any  cause.  All  small  abrasions, 
or  separations  of  continuity  of  skin,  should 
be  painted  with  flexible  collodion,  and 
immediately  covered  with  a  few  fibres  of 
absorbent  cotton.  Dry  this  dressing  quick- 
ly with  heat  from  alcohol  lamp,  and  again 
paint  with  flexible  collodion,  and  dry  in 
the  same  manner.  Then  sterilize  finger 
in  i  to  ioo  bichloride  solution.  If  the 
wounds  are  on  the  joints,  apply  a  strip  of 
adhesive  plaster  over  the  cotton  and  col- 
lodion dressing,  passing  the  plaster  quite 
around  the  finger,  at  least  twice.  Fasten 
this  dressing  securely  with  thread.  Steril- 
ize finger  or  hand  and  dressing  in  i  to  ioo 
bichloride  solution. 


Therapy  of  Acromegaly  with  Extract  of 
the  Pituitary  Gland. — Marinesco  (Semaine 
Medicale — Clinical  Journal)  reports  three 
cases  of  acromegaly  treated  with  glandula 
pituituria.  Two  cases  were  of  the  "mas- 
sive" type,  a  woman  of  53  years  and  a 
man  of  54),  and  one  case  (a  women  of 
over  30  years)  of  the  "giant"  type.  Under 
the  treatment  the  severe  cephalic  pains 
were  diminished  in  the  cases  of  "mas- 
sive" type,  but  the  remedy  had  no  effect 
upon  the  neuralgic  pains  of  the  limbs. 
The  general  condition  improved,  but 
Marinesco  was  unable  to  produce  the 
slightest  diminution  of  the  hypertrophied 
members.  Increased  diuresis  was  the 
!  most  conspicuous  effect  of  the  treatment. 
Marinesco  and  Marie  believe  that  acro- 
megaly depends  npon  a  functional  distur- 
bance of  the  pituitary  gland,  but  reject 
the  hypothesis  of  Tamburini  and  Massa- 
longo,  that  the  hypertrophy  is  a  result  of 
hypersecretion  of  the  gland.  In  occasional 
cases  section  has  shown  that  the  gland 
had  suffered  a  change,  and  that  the  cells 
'  had  been  supplanted  by  elements  of  a  dif- 
ferent kind,  which  had  not  the  power  to 
I  supply  the  normal  glandular  secretion. 
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Book  notices. 


The  American  Year-Book  of  Medicine  and 
Surgery.  Being  a  Yearly  Digest  of 
Scientific  Progress  and  Authoritative 
Opinion  in  all  Branches  of  Medicine 
and  Surgery,  drawn  from  Journals, 
Monographs  and  Text-Books  of  the 
leading  American  and  Foreign  Authors 
and  Investigators.  Collected  and  ar- 
ranged with  Critical  Editorial  Com- 
ments. By  J.  M.  Baldy,  M.D.,  C.  H. 
Burnett,  M.D.,  Archibald  Church,  M.D., 

C.  F.  Clarke,  M.D.,  J.  Chalmers  Da- 
Costa,  M.D.,  W.  A.  N.  Dorland,  M.D., 
V.  P.  Gibney,  M.D.,  Homer  W.  Gibney, 
M.D.,  Henry  A.  Griffin,  M.D.,  John 
Guiteras,  M.D.,  C.  A.  Hamann,  M.D., 
H.  F.  Hansell,  M.D.,  W.  A.  Hardaway, 
M.D.,  T.  M.  Hardie,  B.  A.,  M.  B.,  C. 
F.  Hersman,  M  D.,  B.  C.  Hirst,  M.D., 
E.  Fletcher  Ingals,  M.D.,  W.  W.  Keen, 
M.D.,  H.  Leffman,  M.D.,  V.  H.  Norrie, 
M.D.,  H.  J.  Patrick,  M.  D.,  William 
Pepper,  M.D.,  D.  Riesmann,  M.D., 
Louis  Starr,  M.D.,  Alfred  Stengel,  M. 

D.  ,  G.  N.  Stewart,  M.D.,  and  Thomp- 
son S.  Wescott,  M.D.  Under  the  gen- 
eral editorial  charge  of  George  M. 
Gould,  M.  D.  Profusely  illustrated  with 
numerous  woodcuts  in  text  and  thirty- 
three  half-tone  and  colored  plates.  Roy- 
al 8vo.,  pp.  vi.  —  1 1 83.  Philadelphia: 
W.  B.  Saunders.     1896.    Price,  $6.50. 

Dr.  Gould  is  a  genius  among  medical 
litterateurs;  he  is  an  original  and  an  indefat- 
igable worker;  as  journalist,  lexicographer, 
teacher  and  author,  he  has  made  a  deep 
impression  on  recent  medical  annals ;  he 
he  knows  intuitively  what  is  wanted  in 
the  field  he  wishes  to  fill,  and  when  he 
completes  a  task  the  result  is  as  nearly 
perfect  as  it  can  be  made. 

In  designing  and  creating  the  first 
volume  of  the  American  Year-book  of 
Medicine  and  Surgery,  Dr.  Gould  has 
followed  no  established  standards;  he  has 
made  a  new — an  American — standard, 
and  it  will  prove  eminently  satisfactory 
and  popular.  The  Year-book  is  not  an 
epitome  of  current  literature,  nor  a  re- 
printed scrap-book  of  abstracts  from 
medical  publications  during  the  period 
covered;  it  is  a  concise  record  of  real  prog- 
ress in  medicine.    New  theories  and  facts 


in  all  branches  of  the  science  are  recorded 
in  terse  language,  editorially  criticized, 
and  woven  into  didactic  essays.  The 
work  is  divided  into  sixteen  branches, 
each  entrusted  to  acknowledged  author- 
ities ;  and  the  above  quoted  register  of 
names  will  show  that  the  editor  has 
enlisted  a  most  distinguished  corps  of 
collaborators. 

The  physician  who  possesses  this  work 
for  reference,  has  available  the  crystallized 
product  of  last  year's  work  in  medicine ; 
it  amplifies  the  resources  of  his  library — 
however  limited  or  extensive. 

We  refrain  from  detailed  review ;  our 
praise  is  unstinted. 


The  Three  Ethical  Codes.  That  of  the 
American  Medical  Association  ;  Its 
Constitution,  By-Laws,  Amendments, 
Etc.  That  of  the  American  Institute 
of  Homoeopathy,  and  that  of  the  Na- 
tional Eclectic  Medical  Society.  Limp 
cloth,  round  corners,  55  pages,  postpaid 
50  cents.  The  Illustrated  Medical 
Journal  Co.,  Publishers  Detroit,  Mich. 

A  small  book  of  55  pages,  bound  in 
stiff  paper  cover.  The  A.  M.  A.  constitu- 
tion takes  up  43  pages;  the  homeopathic 
code  occupies  10  pages,  and  the  Code  of 
the  Eclectics  —  a  model  of  brevity  —  is 
printed  in  two  paragraphs  on  one  page. 


Outlines  of  Materia  Medica  and  Pharma- 
cology. A  Text-book  for  Students.  By 
H.  M.  Bracken,  M.D.,  Professor  of 
Materia  Medica,  Therapeutics  and  Clini- 
cal Medicine  in  the  University  of  Min- 
nesota. Pp.  383.  Philadelphia :  P. 
Blakiston,  Son  &  Co.,  1895.  (Price, 
$3-50.) 

The  author  compiled  this  work  for  the 
use  of  medical  students  at  the  University 
of  Minnesota,  to  serve  as  text-book,  to 
facilitate  note-taking,  and  to  aid  in  the 
laboratory  study  of  drugs;  it  is  just  the 
kind  of  book  required  for  the  more  thor- 
ough study  of  pharmacology,  as  pointed 
out  in  our  editorial  in  the  March,  1896, 
issue  of  this  journal.  It  is  a  text-book 
which,  if  supplemented  by  interesting 
lecturers,  will  enable  earnest  students  to 
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acquire  a  comprehensive  knowledge  of 
materia  medica.  The  arrangement  is 
simple  and  excellent;  the  descriptive  ar- 
ticles are  brief,  complete  and  singularly- 
impartial  in  the  estimate  of  value  of  each 
drug.  An  excellent  index  makes  references 
easy.  It  will  prove  a  very  serviceable  re- 
ference book  for  the  general  practitioner 
also. 

The  mechanical  features  of  the  book 
are  good:  clear  print,  fine  paper  and  sub- 
stantial binding. 

A  Manual  of  Anatomy.  By  Irving  S. 
Haynes,  M.  D.,  Adjunct  Professor  and 
Demonstrator  of  Anatomy  in  Medical 
Department  of  the  New  York  Universi- 
ty, etc.  8  vo.,  pp.  680;  with  134  half- 
tone engravings  and  42  diagrams.  W. 
B.  Saunders,  Publisher,  Philadelphia, 
Pa.,  1896.    (Price,  $2.50.) 

We  have  here  a  compact  and  handy 
volume,  furnishing  the  "facts  of  anatomy" 
in  concise,  didactic  language,  for  the  use 
of  students;  there  is  no  doubt  that  this 
book,  founded  on  the  long  experience  of 
an  accomplished  teacher,  fulfills  every 
requirement.  The  illustrations,  all  original, 
are  from  photographs  of  the  author's  own 
dissections,  and  they  are  as  excellent  as 
they  are  profuse.  A  most  commendable 
feature  of  the  book  is  the  "unabridged'' 
index;  it  fills  32  pages  in  small  type,  con- 
taining over  3500  (estimated)  references. 

The  book  is  handsomely  printed  on 
heavy  book-paper,  and  is  well-bound;  it 
is  one  of  the  series  of  Saunders  New  Aid 
Manuals — and  if  the  other  subjects  are  as 
well  treated,  the  series  must  be  a  desir-  1 
able  one  to  possess  complete. 

A  Compend  of  Gynecology.  By  William 
H.  Wells,  M.D.,  Adjunct  Professor  of 
Obstetrics  and  Diseases  of  Infancy  in  the 
Phila.  Polyclinic,  etc.  (1 50  illustrations). 
262  pp.  Philadelphia:  P.  Blakiston,  Son 
&  Co.    1896.    (Price,  80  cts.). 

Like  all  of  the?  Quiz  Compends  ?  this 
little  volume  is  based  on  the  standard 
text-books,  and  it  thoroughly  epitomizes 
the  subject.  So  detailed  and  complete  is 
the   text,    and   so    profusely   and  well 


illustrated,  that — considering  also  the 
voluminous  index — it  will  easily  replace 
the  standard  text-books,  except  for 
special  comprehensive  study. 

A  Compend  of  Diseases  of  Children.  By 
Marcus  P.  Hatfield,  A.M.,  M.D.,  Pro- 
fessor of  Diseases  of  Childien,  N.  W.  U. 
Medical  School  (Chicago),  etc.  Second 
edition,  thoroughly  revised.  220  pp. 
Philadelphia  :  P.  Blakiston,  Son,  &  Co. 
1895.    (Price,  80  cts.). 

This  work  is  based  on  Dr.  Ernst  Kor- 
mann's  "Compendium  der  Kinderkrank- 
heiten,"  translated  years  ago  by  the 
author  and  Dr.  E.  J.  Doering  jointly.  The 
excellence  of  the  little  volume  is  proved 
by  its  wide  circulation  and  the  fact  that  a 
second  edition,  revised  up  to  date,  was 
called  for.  As  the  source  is  authoritative 
so  this  compend  is  esteemed  valuable  and 
'a  correct  basis  for  instruction. 


A  Text-Book  Upon  the  Pathogenic  Bac- 
teria. By  Joseph  McFarland,  M.  D., 
Demonstrator  of  Pathological  Histology 
and  Lecturer  on  Bacteriology  in  the 
Medical  Department  of  the  University 
of  Pennsylvania,  etc.  8vo. ,  359  pp., 
with  113  illustrations.  Philadelphia: 
W.  B.  Saunders.     1896.    (Price,  $2.50). 

The  author,  who  has  justly  attained  a 
high  reputation  as  an  authority  in  his 
specialty,  has  rendered  a  great  service  to 
the  profession  in  bringing  out  this  work  at 
this  opportune  time,  when  endorsed  serum 
treatment  is  finding  wider  adoption  and 
its  scope  is  enlarging. 

The  wrork  presents  "a  concise  account 
of  the  technical  procedures  necessary  in 
the  study  of  bacteriology  ; "  it  describes 
the  life -history  of  pathogenic  bacteria, 
and  the  pathological  lesions  following  in- 
vasions. The  illustrations  have  been 
gathered  from  standard  sources,  and  com- 
prise the  best  and  most  complete  aggrega- 
tion extant. 

The  book  is  intended  for  students, 
which  includes — in  this  comparatively 
new  field — practitioners  as  well  as  those 
striving  for  graduation. 

It  is  a  handsomely  gotten-up  volume. 
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COMPARATIVE  RESULTS  IN  THE 
TREATMENT  OF  SUPPURATING 
SURFACES  WITH  LORETIN 
AND  IODOFORM. 

A  CLINICAL  REPORT. 

By  W.  O.  Green,  M.D., 

Fellow  British  Gynecological  Society;  Member  of  Society 
Francaise,  d'blectro  Therapie;  Chief  of  the  Clinic  for 
Diseases   of   the  Rectum.   Kentucky  School  of 
Medicine;   Member  of  the  Assistant  Visiting 
Staff,  Kentucky  Schoil  of  Medicine  Hospital; 
Member  of  the  Visiting  Staff,  Masonic 
Widows  and  Orphans  Home  and 
Infirmary;  Member  of  the  Con- 
sulting Staff,  Louisville  City 
Hospital,  etc. 

Case,  M.  W.,  female,  native  of  Alsace. 
She  gives  a  good  family  history.  There 
is  a  personal  history  of  syphilis,  which 
has  existed  for  more  than  a  year.  During 
the  past  six  months,  in  consequence  of 
her  poor  health,  she  has  lost  forty  pounds 
in  weight,  and  now  suffers  with  night 
sweats.  She  states  that  the  syphilitic 
trouble  first  manifested  itself  in  the  form 
of  a  hard  chancre  which  was  followed  in 
due  time  by  the  usual  run  of  secondary 
symptoms,  all  of  which  she  described  ac- 
curately. 

Six  months  ago  a  swelling  appeared  on 
the  right  buttock  in  the  neighborhood  of 
the  anus.  It  grew  larger  and  more  pain- 
ful, and  finally  compelled  her  to  seek 
medical  advice.  Two  weeks  after  the  on- 
set of  the  trouble  she  was  admitted  to  the 
City  Hospital,  and  the  swelling  was  in- 
cised while  under  an  anesthetic.  Relief 
from  the  pain  followed  immediately.  In 
two  weeks  she  left  the  hospital  and  re- 
turned home,  after  which  she  received  no 
further  medical  attention. 

In  the  course  of  a  month,  a  second 
swelling  appeared  in  the  same  locality. 


She  was  admitted  to  one  of  the  medical 
colleges  and  underwent  an  operation  for 
its*  relief.  She  immediately  returned  home, 
and  had  surgical  attention  for  two  months, 
during  which  time  the  symptoms  did  not 
materially  improve.  While  in  this  state 
of  health  she  applied  to  me  for  attention 
to  her  disease,  which  had  become  so 
painful  and  exhaustive  that  she  was 
scarcely  able  to  walk. 

Examination  revealed  a  large  abscess 
on  the  right  side,  commencing  at  the 
muco-cutaneous  junction  of  the  anus  and 
extending  to  a  distance  of  2%  inches  on 
the  buttock.  Above  the  abscess  in  the 
right  perineal  region,  there  were  two  large 
flabby  fistulous  openings,  which  were  ex- 
ceedingly sensitive,  and  poured  out  on 
the  skin  a  large  quantity  of  sanguino- 
purulent discharge.  A  probe  passed  into 
one  of  these  openings,  and  pressed  in  the 
direction  of  the  abscess,  penetrated  a  large 
cavity,  caused  a  free  discharge  of  pus, 
with  a  diminution  in  the  size  of  the  swell- 
ing, and  gave  almost  instantaneous  relief 
from  the  pain. 

Pushing  the  probe  in  the  direction  of 
the  bowel,  it  was  found  to  course  through 
an  internal  opening  on  the  left  side,  about 
an  inch  from  the  anal  orifice.  From  the 
main  fistulous  tract  numerous  collateral 
sinuses  burrowed  in  several  directions. 

Introducing  the  finger  into  the  rectum, 
it  immediately  came  in  contact  with  a 
tremendous  mass  of  fibrous  tissue.  This 
narrowed  the  lumen  of  the  bowel  to  such 
an  extent,  that  the  tip  of  my  index  finger 
was  stopped  in  its  onward  progress  at  a 
distance  of  two  and  a  half  inches  from  the 
anal  margin.  On  the  anterior  side  of  the 
bowel,  one  and  a  half  inches  up,  a  fistul- 
ous opening,  about  30  millimeters  in  dia- 
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meter,  could  be  plainly  outlined.  It  com- 
municated on  one  side  with  the  rectum, 
and  on  the  other  side  with  the  vagina, 
and  the  septum  it  penetrated  had  become 
wholly  fibrous. 

In  the  right  inguinal  region  were  two 
large  painful  ulcerated  surfaces,  which 
followed  a  bubo  that  had  been  incised 
some  time  previously  by  her  physician. 
These  were  quite  ragged,  and  covered 
with  pale  loosely  adherent  granulations, 
and  discharged  quite  freely. 

In  the  left  inguinal  region  there  was  a 
bubo  in  an  inflammatory  state,  which  I 
was  compelled  to  incise  three  days  after 
consultation.  The  incision,  though  small, 
was  followed  by  considerable  sloughing 
of  the  adjacent  tissues,  and  resulted  like- 
wise in  a  large  indolent  ulcer. 

Diagnosis.  —  Syphilitic  disease  of  the 
rectum,  complicated  by  fistulous  adenitis, 
and  ulceration  in  the  inguinal  region. 

On  account  of  the  patient's  general 
health,  and  the  local  conditions  of  the 
parts,  it  was  not  deemed  advisable  to 
operate.  She  was  put  on  anti-syphilitic 
treatment,  and  the  fistulous  tracts  kept 
patulous. 

The  wounds  were  washed  and  dressed 
daily,  and  the  fistulous  openings  covered 
with  plain  gauze. 

For  the  purpose  of  comparison,  the 
ulcerated  surfaces  in  the  groins  were 
dressed  as  follows:  The  left  side  was  cov- 
ered with  a  large  piece  of  iodoform  gauze, 
beneath  a  pad  of  absorbent  cotton.  On 
the  right  side  the  entire  surface,  after  a 
careful  cleansing,  was  dusted  over  freely 
with  loretin  powder,  and  dressed  with 
plain  gauze  and  a  small  pad  of  cotton. 
These  dressings  were  not  disturbed  until 
the  patient  came  for  a  fresh  dressing,  in 
this  way  remaining  in  contact  with  the 
parts  for  twenty-four  hours.  For  the  first 
three  days  the  loretin  caused  considerable 
pain,  that  came  on  shortly  after  the  ap- 
plication and  lasted  for  an  hour  or  more. 
The  iodoform  gauze  gave  rise  to  no  dis- 
comfort. The  loretin  was  then  used  in 
half  strength,  and  no  inconvenience  was 


noticed.  While  the  discharge  on  both 
sides  became  less,  the  improvement  was 
more  manifest  under  the  application  of 
the  loretin.  But  more  noticeable  than 
either  of  these,  was  the  effect  on  the  pain. 
Even  when  the  loretin  was  used  pure, 
and  at  first  caused  pain  upon  its  applica- 
tion, the  tenderness  about  the  parts  show- 
ed marked  abatement.  When  the  powder 
was  employed  in  half  strength,  the  seda- 
tive effect  became  more  manifest,  so  that 
within  a  week  the  patient  suffered  no  in- 
convenience whatever  from  the  applica- 
tion of  the  dressing,  even  when  tightly 
applied.  On  the  other  side,  where  the 
iodoform  had  been  used,  during  the  same 
time,  the  slightest  manipulation  would 
cause  her  to  cry  out  with  pain.  This  re- 
sult arose  from  the  inflamed  condition  of 
the  adjacent  tissues. 

The  comparative  treatment  was  con- 
tinued for  two  months.  During  the  first 
month  the  patient  was  seen  almost  daily, 
but  during  the  second,  she  was  seen  only 
at  irregular  intervals. 

My  supply  of  pure  loretin  became  ex- 
hausted, and  in  consequence  was  not 
used  in  this  form  after  the  third  day  until 
the  fifteenth  day.  It  was  used  pure 
throughout  the  remainder  of  the  treat- 
ment. The  swelling  and  tenderness 
quickly  disappeared,  and  after  the  tenth 
day,  the  inflammatory  area  did  not  extend 
beyond  three  lines  from  the  ulcer.  Gran- 
ulations became  healthy,  and  the  base  of 
the  ulcer  soon  filled  out  to  the  surface, 
while  there  was  uninterrupted  contraction 
from  the  edges  of  the  ulcer. 

The  discharge  lost  its  odor  from  the  first 
application,  and  grew  less  in  amount  as 
the  treatment  progressed. 

At  the  end  of  the  observation,  the  ulcera- 
tion under  the  loretin  treatment  had  given 
place  to  a  white  cicatrix  with  two  small 
denuded  surfaces  four  or  five  lines  in  dia- 
meter. 

Under  the  application  of  iodoform  to 
the  other  side,  the  inflammation  became 
more  intense  from  the  first.  A  secondary 
abscess,  three  inches  in  diameter,  develop- 
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ed  on  the  surface  of  the  abdomen,  about 
an  inch  from  the  suppurating  point.  This 
she  refused  to  have  incised,  and  it  ruptur- 
ed spontaneously,  leaving  a  large  sup- 
purating surface.  At  the  end  of  the  ob- 
servation, there  were  two  large  unhealed 
surfaces  that  had  contracted  only  slightly 
after  the  first  sloughing.  These  were  cov- 
ered with  exuberant  flabby  granulation, 
overlaying  a  soft  spongy  tissue,  that  ex- 
tended to  the  depth  of  a  quarter  of  an 
inch.  The  edges  of  the  ulcer  were  un- 
even, flabby,  and  surrounded  by  an  in- 
flammatory area  three  quarters  of  an  inch 
in  breadth,  which  was  very  tender  to  the 
touch.  There  was  a  profuse  purulent  dis- 
charge without  odor. 

In  this  case  the  following  advantages 
of  loretin  over  iodoform  seemed  to  be 
manifest  : 

1)  Loretin  is  without  odor. 

2)  It  is  slightly  more  stimulating,  and 
causes  more  pain  perhaps  when  first  ap- 
plied, but  is  shortly  followed  by  more 
permanent  analgesic  effect. 

3)  It  has  greater  antiseptic  properties, 
and,  on  this  account,  limits,  and  then 
diminishes  more  rapidly  the  local  inflam- 
matory condition. 

4)  The  process  of  granulation  is  more 
rapid  and  more  perfect. 

5)  The  local  alterative  effect  is  greater, 
and  therefore  the  part  requires  less  sup- 
plementary treatment  in  the  way  of  local 
applications. 

6)  The  discharge  diminishes  more 
rapidly. 

709  Second  St..  Louisville.  Ky. 

"Some  Common  Points  in  Minor  Surgery." — 
In  discussing  a  paper  with  this  title  before  the 
Detroit  Academy  of  medicine,  Dr.  F.  W.  Robbins 
{Physician  and  Surgeon)  said:  --In  some  cases 
1  am  unable  to  withdraw  myself  from  the 
use  of  ointments,  for  example,  chronic  ulcers. 
This  can  hardly  be  done  in  such  cases,  unless  you 
can  have  perfect  control  of  your  patient.  Many 
both  severe  and  mild  cases  of  chronic  ulcer  do 
excellently  and  best  on  some  ointment.  I  have 
been  experimenting  with  Loretin  as  a  substitute 
for  iodoform  and  have  found  it  very  efficient, 
equally  so  with  iodoform.  Other  '  treatment 
failing  in  a  case  of  chronic  cystitis,  the  urine 
being  loaded  with  albumen,  I  washed  out  the 
bladder  and  injected  into  it  an  ointment  of 
Loretin  in  sweet  oil  with  happiest  results." 


ARISTOL  AS  A  DERMATOLOGICAL 
REMEDY. 

By  J.  Abbott  Cantrell,  M.D.. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine; 
Dermatologist  to  the  Philadelphia  Hos- 
pital, the  Frederick  Douglass  Me- 
morial Hospital,  and  the 
Southern  Dispensary, 
Philadelphia. 

Somewhere  about  the  early  months  of 
1889  the  drug  aristol,  which  is  a  combina- 
tion of  iodine  and  thymol,  was  introduced 
by  Drs.  Messinger  and  Vortman,  who  in 
obtaining  this  remedy  discovered  that  it 
could  be  easily  and  profitably  produced 
by  submitting  a  mixture  of  phenol  and 
alkaline  iodides  to  electrolysis — for  ex- 
ample in  the  preparation  3  parts  by  weight 
of  thymol,  0.8  parts  by  weight  of  sodium 
hydrate,  and  7  parts  of  potassium  iodide 
are  dissolved  in  200  parts  by  weight  of 
water,  and  both  electrodes  of  a  galvanic 
battery  introduced  into  the  fluid  when 
aristol  is  speedily  separated  at  the  positive 
electrode,  and  after  several  hours  opera- 
tion of  the  current  will  completely  fill  the 
vessel.  When  the  action  of  the  iodine  on 
the  thymol  has  ceased,  the  current  is 
broken  and  the  precipitate  filtered  off.  Its 
chemical  name  is  dithymol-diodide,  and 
according  to  the  observations  of  EichofT, 
by  whom  it  was  brought  to  the  attention 
of  the  medical  profession,  it  possesses  the 
valuable  property  of  both  iodioform  and 
thymol  to  a  higher  degree  than  either  of 
its  component  parts..  It  contains  about 
45.80  per  cent,  of  iodine  as  determined  by 
Carius.  According  to  tests  for  identity,  it 
has  a  brownish-red  color  and  has  a  resinous 
feel,  heated  carefully  it  melts  to  a  brown 
mass,  emitting  vapors  of  iodine ;  ignited 
on  platinum  foil,  it  burns  up  completely 
with  a  sooty  flame;  carefully  heated  with 
lime,  it  produces  a  sublimate  of  dithymol 
recognizable  by  its  characteristic  odor. 
According  to  most  observers  this  drug  is 
freely  soluble  in  chloroform,  ether  and 
fatty  oils,  while  only  sparingly  so  in  al- 
cohol, and  not  at  all  in  water  or  glycerine. 
It  is  not  to  be  prescribed  in  connection 
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with  metallic  oxides,  starch,  alkalies  or 
carbonates,  nor  with  ammonia  or  bichlor- 
ide of  mercury,  and  should  never  be  heat- 
ed because  of  certain  decomposition. 
Keller  and  Fageardie  both  state  that  it  is 
not  stable,  and  hence  should  not  be  pre- 
scribed except  in  certain  manners — as  for 
instance — Keller  states  that  its  chemical 
composition  is  such  that  it  is  easily  de- 
composed, and  thus  requires  careful  pre- 
cautions, while  Fageardie  believes  it 
should  be  mixed  with  either  benzoinated 
lard,  lanolin  or  spermaceti  cerate  only, 
and  while  most  authors  state  that  it  can 
be  given  with  vaseline,  Fageardie  contra- 
dicts this  by  saying  that  it  does  not  yield 
a  homogenous  mixture  but  is  likely  to  de- 
compose and  liberate  the  iodine  in  a  few 
hours.  The  statement  of  Eichoff,  alluded 
to  above,  if  correct,  would  certainly  make 
this  drug  more  advantageous  than  either 
pyrogallic  acid  or  chrysarobin  in  the  treat- 
ment of  such  diseases  as  psoriasis  and 
similar  conditions.  Numerous  experi- 
ments have  been  performed  to  determine 
its  germicidal  properties,  and  Neisser  ex- 
perimented with  cultures  of  bacilli  and 
found  it  less  powerful  than  iodoform, 
while  Gaudin  said  that  it  will  cicatrize 
lupus,  but  will  not  destroy  the  germs  of 
the  disease.  After  so  many  articles  hav- 
ing been  thrust  at  me  by  numerous  writer, 
I  determined  to  make  a  report  of  the  re- 
sults gained  in  my  clinical  and  private 
services,  and  in  giving  this  record  I  find 
that  the  preparations  used  in  my  work 
have  been  as  follows: 

Ointments  of  from  2  to  15  per  cent,  with 
lanoline  were  most  preferred,  while  powd- 
ers of  10  to  25  per  cent,  were  used  diluted 
with  ordinary  lycopodium  or  Fuller's 
earth. 

ULCERS. 

It  would  seem  from  the  literature  of  this 
agent  that  aristol  was  far  superior  to  all 
other  known  drugs  in  its  action  upon 
■ulcerations  of  all  kinds,  and  according  to 
the  reports  of  Shoemaker  intractable  ulcers 
were  decidedly  benefited  by  its  action, 
and  in  this  statement  he  is  preceded  by 


Eichoff  himself  who  said  that  aristol  was 
superior,  by  far,  to  all  known  remedies  in 
its  action  on  both  varicose  and  syphilitic 
ulcerations.  Seguier  recommends  that  the 
part  be  first  thoroughly  cleansed  by  a 
1-1000  bichloride  solution,  and  then  dust- 
ed by  equal  parts  of  boric  acid  and  aristol. 

I  Shuster,  of  Aix  La  Chapelle,  says  that  it 
acts  really  before  internal  medication  has 
a  chance  to  operate  upon  the  system  for 
syphilitic  ulcers.    Daniel  Lewis  received 

I  excellent  results  from  using  it  upon  fresh 
wounds,  while  Wile  got  charming  effects 
in  varicose  ulcers.  Popoff,  Saalfeld,  Rosen- 

[  heim,  Nan  Baelen,  Graeber,  Tripier,  Pres- 
cott,  Martin,  Allen,  Guntz,  Bertes,  Heckel, 
Chatelain  and  Fournioux  received  excel- 
lent effects  both  in  varicose  and  syphilitic 
ulcerations,  while  Robert  Morris  received 
a  like  result  in  suppurating  wounds.  Robt. 
W.  Taylor,  of  New  York,  thought  it  no 
more  potent  than  zinc  oxide  or  bismuth 
subnitrate,  and  George  Thomas  Jackson 
thought  it  alike  powerless.  Prince  A. 
Morrow,  of  New  York,  thought  it  a  good 
dressing  in  ulcerations,  as  syphiloderma, 
etc.  Kinnier  also  refers  to  excellent  re- 
sults. 

The  experience  gained  in  my  work 
with  aristol  proves  it  to  be  a  decided  stim- 
ulant, and  in  applying  it  to  ulcerations  it 
was  found  beneficial  in  those  of  the  more 
chronic,  but  if  advised  in  acute  or  highly 
inflammatory  sores  it  soon  gave  decided 
pain  with  increase  of  the  inflammation; 
therefore  it  was  deemed  most  advisable  in 
the  chronic  syphilitic  type  and  long  stand- 
ing varicose  ulcers,  and  of  no  value  in 
i  acute  ulcers  or  abrasions. 

PSORIASIS. 

It  has  been  asserted  by  Eichoff,  Remm- 
linger,  Rosenheim,  Barclay,  Schirren,  and 
Weissblum  that  aristol  is  of  decided  ad- 
vantage in  the  treatment  of  psoriasis, 
while  Remmlinger  and  Hardmann  had 
spoken  the  contrary,  and  my  work  entire- 
ly corroborates  the  latter  writers.  In  us- 
ing this  agent  in  ointment  form,  I  could 
not  see  the  utility  in  this  disease  but,  in 
fact,  was  confronted  with  much  inflamma- 
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tion  around  the  borders  where  the  drug 
had  been  inadvertently  used.  It  did  not 
remove  the  scales  as  one  would  wish,  and, 
in  fact,  does  not  in  any  manner  influence 
the  affection. 

BURNS  AND  SCALDS. 

Alois  Pollak  received  excellent  results 
in  both  burns  and  scalds  with  ointments 
with  vaseline.  Demme  opened  the  blis- 
ters and  advised  application  of  aristol 
gauze.  Wile  dressed  a  case  with  one  dram 
of  aristol  to  an  ounce  and  a  half  of  lanolin, 
not  removing  the  dressing  for  a  week, 
when  the  parts  were  healed.  McCoy 
stated  that  his  case  commenced  to  heal  in 
24  hours  and  steadily  increased,  while 
Shepard,  of  Montreal,  thought  this  agent 
far  inferior  to  other  known  drugs.  For 
my  own  part  I  have  positively  failed  to 
see  any  good  results  follow  the  applica- 
tion of  this  agent  in  burns,  and  in  my  own 
clinic  I  was  positively  afraid  to  use  it  after 
seeing  bad  effects  in  the  practice  of  my 
friends. 

TINEA  TRICOPHYTINA. 

Of  the  vegetable  parasitic  affections 
Jackson  has  stated  that  its  value  is  nil  in 
tinea  circinata,  while  Heckel  received 
curative  effects  in  four  cases  of  tinea  sy- 
cosis, and  a  like  effect  in  tinea  tonsurans. 
I  myself  have  received  cu/ative  results 
only  in  tinea  circinata;  the  drug  being  en- 
tirely powerless  in  both  of  the  other  con- 
ditions named  above. 

ACNE. 

Wickham  cured  acne  in  two  weeks,  a 
most  remarkable  fact,  and  one  in  which  I 
am  sure  there  was  some  mistake,  or  we 
have  clumsily  fallen  upon  a  drug  that  will 
perform  wonders  in  this  most  chronic  af- 
fection. While  this  author  used  a  ten  per 
cent,  ointment,  I  had  the  audacity  to  ad- 
vise much  stronger  applications,  without 
the  slightest  effect  after  several  weeks 
treatment,  and  I  can  therefore  state,  and 
that  positively,  that  this  agent  is  of  no 
value  in  the  treatment  of  this  affection. 

IVY  POISONING. 

Dr.  James  J.  Levick  dusted  the  powder 
freely  upon  ivy  poison  with  happy  results, 


andUrquhart  received  excellent  and  quick 
response  in  about  twenty-four  hours  in 
his  own  person. 

LUPUS. 

Eichoff  changes  the  nodular  into  the 
ulcerated  form,  and  then  dresses  it  with 
aristol  and  finds  that  it  promotes  rapid 
cicatrization  and  leaves  a  smooth  flexible 
scar.  Doyan,  Sormani  and  Unna  also  re- 
ceived like  effects,  and  while  Gaudin's 
cases  improved  by  cicatrization  he  asserts 
that  it  does  not  destroy  the  germs.  Mor- 
row thinks  it  promotes  cicatrization  after 
operation. 

EPITHELIOMA. 

Brocq  states  that  an  aristol  powder  pro- 
duced almost  complete  cicatrization  in 
three  weeks  in  an  ulcerated  epithelioma 
of  the  left  side  of  the  face  which  had  ex- 
isted for  12  years.  Morrow  records  a  like 
effect  in  a  recurrent  epithelioma  of  the 
orbit,  which  after  the  growth  had  been 
removed,  the  aristol  was  remarkably  suc- 
cessful in  diminishing  the  abundant  dis- 
charge, and  causing  prompt  cicatrization. 
Waugh  got  granulations  within  a  few  days, 
while  Rosenheim  and  Areoles  obtained 
marked  diminution  of  the  pain  and  of  the 
hemorrhage,  and  quick  cessation  of  odor. 
Keller  corroborates  the  statements  of  the 
latter  two  gentlemen,  with  the  exception 
that  it  does  not  influence  the  course  of 
the  disease.  Isaja  received  a  like  result 
in  a  case  affecting  the  nose,  and  Lewis 
reports  similar  effects  in  a  cancerous 
growth  upon  the  abdomen.  The  experi- 
ence gained  in  my  services  did  not  prove 
this  agent  as  curative  in  epithelioma,  but 
after  operating  with  some  form  of  caustic 
and  applying  weak  ointments  a  granulat- 
ing effect  was  produced,  but  after  this  it 
had  little'  or  no  effect  other  than  possibly 
to  increase  inflammation. 

BED-SORES. 

Brooke  and  Hubbard  had  equally  good 
results  in  the  treatment  of  bed-sores.  In 
the  cases  recorded  by  Brooke,  the  cure 
was  effected  in  one  week's  time,  while 
the  pain  was  suppressed  in  about  twenty- 
four  hours.  As  an  early  treatment  for  bed- 
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sores  my  experience  agrees  with  these 
two  gentlemen,  but  after  a  while  it  is  like- 
ly to  cause  too  high  a  grade  of  inflam- 
mation. 

ERYSIPELAS. 

My  experience  in  the  treatment  of  ery- 
sipelas is  limited  to  one  case,  and  in  that 
it  was  by  no  means  satisfactory;  but  Lewis 
states  that  it  is  more  effective  than  other 
remedies  in  facial  varieties  of  this  affec- 
tion, and  that  it  is  more  preferably  used 
in  flexible  collodion. 

FURUNCLES. 

Richtmann  had  extraordinarily  good  re- 
sults in  treating  furuncles,  while  Popoff 
treated  ten  cases,  after  incising,  with  oint- 
ments of  this  agent.  Heckel  used  a  10 
percent,  ointment  with  cure  in  every  case. 
I  have  not  as  yet  seen  any  good  results, 
and  feel  that  as  far  as  I  have  gone  in  this 
treatment  that  I  would  much  rather  prefer 
the  use  of  ichthyol. 

PERNIO. 

Owing  to  the  extremely  mild  winter  just 
past,  I  had  no  case  of  frost  bite  in  which 
to  use  this  agent,  but  according  to  the 
experience  of  Pollak  10  per  cent,  oint- 
ments or  collodion  act  very  well. 

ECZEMA. 

The  experience  with  the  use  of  aristol 
resulted  in  better  effects  from  the  treat- 
ment of  eczema  in  my  work  than  it  was 
even  supposed  it  would.  While  Weiss- 
blum  received  favorable  results  in  the 
seborrheic  type,  my  experience  will  cor- 
roberate  it  as  well  as  in  the  chronic  variety 
in  which  Kraus  and  von  Svviecicki  report 
beneficial  effects.  I  am  unable  to  agree 
with  the  statements  of  Vinay,  who  record- 
ed cures  of  fissures  of  the  nipple,  owing  to 
the  decided  inflammation  that  was  caused 
by  its  use  in  my  cases,  nor  will  my  work 
agree  with  that  of  either  Bertes,  who  re- 
ceived great  benefit  in  the  moist  varieties, 
nor  of  Kinnier,  who  records  relief  from 
intertrigo.  I  myself  have  found  that  this 
agent  was  only  of  benefit  in  those  varie- 
ties wherein  there  was  much  infiltration 
and  thickening,  and  consequently  the  more 
chronic  conditions.    I  have  found  also 


that  in  the  squamous  conditions  the 
drug  acted  as  a  stimulant,  and  soon  gave 
that  desired  removal  of  scales  with  lessen- 
ed amount  of  itching  which  is  so  constant 
a  symptom.  In  the  vesicular  and  pustular 
varieties  this  drug  gave  very  excellent  re- 
sults after  the  removal  of  the  decided  in- 
flammation which  is  a  usual  accompani- 
ment 
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IODOFORMIZED  OIL  IN  THE  TREA  T- 
MENT  OF  TUBERCULOUS  DIS- 
EASES OF  THE  BONE* 

By  W.  C.  Dugan,  M.D.,  Louisville,  Ky. 

This  patient,  Mr.  H.,  aged  twenty-seven 
years,  some  of  you  will  remember  to  have 
seen  before  one  of  the  Louisville  Medical 
Societies  two  years  ago,  suffering  from  an 
extensive  tuberculous  trouble,  of  the  sac- 
rum and  ilium,  of  long  standing.  When 
he  first  came  under  my  observation  there 
was  a  large  cold  abscess  in  the  sacral 
Tegion,  which  was  opened  in  two  places, 
liberating  large  quantities  of  a  curdy  pus 
and  a  piece  of  dead  bone  as  large  as  the 
end  of  my  little  finger.  The  abscess 
cavity  was  thoroughly  irrigated  with  an 
antiseptic  solution,  but  his  general  health 
did  not  improve.  There  was  a  rapid  re- 
accumulation,  and  when  I  saw  him  the 
second  time  his  hip  was  very  large,  the 
abscess  holding  almost  a  gallon  of  pus, 
extending  down  into  the  pelvis;  and  when 
I  made  an  incision  just  along  the  crest  of 
the  ilium  I  found  a  large  amount  of  dead 
bone,  a  portion  of  the  crest  of  the  ilium 
having  become  detached  and  was  found 
lying  down  in  the  iliac  fossa.  At  that 
time  he  weighed  about  one  hundred 
pounds  and  looked  like  a  cadaver.  The 
abscess  was  opened  three  or  four  times, 
and  I  continued  to  wash  it  out.  Finally 
a  large  slough  developed  over  the  tro- 
chanter and  the  trochanter  presented  for 
several  inches.  Everybody  thought  the 
young  man  would  certainly  go  on  to  an 
untimely  death.  His  condition  was  very 
serious,  emaciation  had  progressed  to  an 
extreme  degree  and  it  seemed  almost  use- 
less to  attempt  any  method  of  treatment. 
I  finally  decided  to  try  the  iodoformized 
oil,  and  when  this  treatment  was  instituted 
I  am  sure  a  pint  of  pus  was  being  dis- 
charged each  day.  A  fresh  dressing  put 
on  would  become  saturated  with  pus  in  an 
hour,  extending  through  to  his  clothing. 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American- 
Therapist. 


I  began  filling  the  cavity  with  iodoform- 
ized oil,  making  an  emulsion  of  iodoform 
and  olive  oil,  heating  the  mixture  until 
the  fumes  began  to  escape,  then  cooling 
it  until  he  could  tolerate  it  through  the 
wound,  then  packed  with  gauze.  In  all 
my  experience  I  have  never  seen  a  case 
respond  to  treatment  more  rapidly  than 
did  this.  Suppuration  ceased,  his  general 
health  began  to  improve  from  that  time, 
and  he  has  gone  on  to  a  perfect  recovery. 
As  you  will  observe  now  he  seems  to  be 
in  an  excellent  state  of  health  and  weighs 
when  stripped  one  hundred  and  fifty-five 
pounds. 

I  show  the  case  to  ask  your  attention 
to  the  result  of  treatment  by  iodoformized 
oil  in  an  extreme  case  of  tuberculous  bone 
disease. 

Discussion. 
Dr.  Louis  Frank:  I  recognize  this  pa- 
tient, having  seen  him  two  or  three  years 
ago  in  the  office  of  a  physician  in  this 
city.  I  can  only  bear  out  what  Dr. 
Dugan  has  said  as  to  his  appearance  at 
that  time.  If  I  were  not  familiar  with  the 
case  I  would  not  recognize  from  his  gen- 
eral appearance  now,  that  he  was  the 
same  patient.  He  was  a  mere  skeleton 
when  I  first  saw  him.  The  result  is  re- 
markable, and  I  believe  the  iodoformized 
oil  is  an  excellent  agent  in  the  treatment 
of  such  cases.  I  have  seen  several  other 
cases  treated  by  Dr.  Dugan  at  the  Louis- 
ville Medical  College  with  equally  good 
results. 

Dr.  A.  M.  Vance:  Dr.  Stucky  showed 
this  case  before  the  Louisville  Medico- 
Chirurgical  Society  two  years  ago,  and  it 
was  the  concensus  of  opinion  at  that  time 
that  the  boy  would  die.  It  is  certainly 
remarkable  that  so  much  disease  should 
have  terminated  so  favorably  by  the  aid 
of  conservative  surgery.  I  have  seen 
very  few  cases  where  the  evidences  of 
tuberculous  bone  disease  were  so  marked, 
and  few  where  the  success  was  so  good 
by  any  method  of  treatment. 

Dr.  W.  C.  Dugan:  In  this  connection,  I 
have  another  young  man  under  treatment 
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at  the  present  time  with  an  extensive 
tuberculous  ulcer,  that  is  healing  about 
as  kindly  as  this  one  has.  There  was  a 
slough  as  large  as  my  hand  just  below  the 
knee  on  the  outside  of  the  leg,  there  be- 
ing a  large  mass  of  indurated  tuberculous 
tissue  at  that  point.  It  was  doubtful 
whether  we  would  be  able  to  save  his  leg 
by  the  use  of  iodoformized  oil  injected 
into  this  tissue,  but  the  mass  of  indurated 
tissue  has  melted  down  under  the  use  of 
iodoformized  oil  and  the  wound  is  healing 
nicely.  I  am  more  and  more  convinced 
of  the  efficacy  of  the  iodoformized  oil  in 
the  treatment  of  such  cases,  especially 
where  you  heat  it  until  the  fumes  are 
given  off,  then  using  it  as  hot  as  can  be 
borne.  It  is  claimed  by  some  authorities 
that  the  only  virtue  is  in  the  iodine,  and 
they  therefore  recommend  that  we  use  the 
compound  tincture  of  iodine.  I  cannot 
agree  in  this  statement.  By  using  it  as  I 
have  suggested  you  get  the  iodine  in  what 
is  called  a  new  born  stale,  which  seems 
to  have  more  effect  upon  the  tuberculous 
tissue  than  the  compound  tincture  of 
iodine;  that  is.  after  it  has  been  subjected 
to  the  heating  process,  a  great  deal  more 
good  can  be  accomplished  by  its  use  than 
by  employing  the  ordinary  oil. 

Dr.  Win.  Cheatham:  What  was  the 
effect  of  the  treatment  upon  the  kidneys, 
and  have  you  ever  used  lactic  acid  in 
these  cases  ?  This  is  a  common  treatment 
for  tuberculous  ulcerations  about  the 
throat. 

Dr.  W.  C.  Dugan:  There  was  no  appre- 
ciable effect  produced  upon  the  kidneys. 
I  have  never  used  lactic  acid  as  suggested 
by  Dr.  Cheatham. 

Action  of  the  Stomach  During  Sleep. — 
Examination  of  the  contents  of  the  sto- 
mach obtained  in  sleep,  have  convinced 
Schule  [Berl.  klin.  Woch.,  1893,  Xo.  50 
and  51)  that  the  acidity  of  the  stomach  is 
greater  during  sleep,  and  that  its  motility 
is  lessened.  Persons  with  digestive 
trouble,  therefore,  especially  if  hyper- 
acidity is  present,  ought  not  to  sleep  after 
eating.  Instead,  the  meal  should  be  fol- 
lowed by  wakeful  repose.  — Medical  News. 


PEDIATRIC  THERAPEUTICS  AS 
PRO  VEN  BY  EXPERIENCE*. 

By  John  A.  Larrabee,  M.D.. 

Professor  of  Diseases  of  Children  in  the  Hospital  School 
of  Medicine,  Louisville,  Ky. 

•'Prove  all  things,  hold  fast  that  which  is  good." 

It  occurred  to  me  that,  as  we  meet  in 
these  delightful  reunions  like  soldiers 
around  our  camp-fires,  to  discuss  the 
stratetic  approach  of  the  common  enemy 
of  man  and  learn  more  of  the  habits  of 
disease,  we  might  also  derive  profit  from 
a  careful  examination  of  our  weapons,  and 
while  we  recount  our  hand-to-hand  en- 
counters we  might  "pick  our  flints  and 
sift  our  powder." 

The  necessity  of  therapeutic  retrospec- 
tion is  rendered  more  imperative  by  the 
polypharmacy  of  the  age  in  which  we 
;  live.    New  remedies  are  multiplied  with 
1  such  rapidity  that  the  "up-to-date"  debtor 
must  needs  be  a  stirring  man. 

Theories  born  of  the  hour,  dressed  in 
the  gaudy  colors  of  their  ambitious  pro- 
jectors, succeed  each  other  upon  the  stage- 
with  the  rapidity  of  a  moving  panorama, 
but  ere  they  dissolve  "in  the  viewless  air" 
'  others  equally  plausible  are  launched  to 
share  a  similar  fate.  The  modern  doctor's 
office  becomes  a  veritable  receptacle  of 
the  most  incongruous  concoctions,  while 
Greek  and  Latin  lexicons  are  ransacked 
for  affixes  and  suffixes  which  shall  suggest 
to  him  a  pharmacist's  therapeutics. 

The  regular  practitioner  is  in  danger  of 
lapsing  into  a  selector  of  proprietary  medi- 
cines. Bottles  containing  elements  from  the 
three  kingdoms  are  made  to  suit  a  case  in 
which  perhaps  one  of  the  ingredients  is  in- 
dicated. Toxines,  heil-serum  and  antitox- 
ins are  now  so  arranged  that,  like  Artemus 
Ward's  celebrated  wax  figures,  they  will 
do  for  several  different  conditions  at  the 
same  time.  The  Loeffler  bacillus  and  the 
streptococcus  of  erysipelas  may  do  well 

*  Read  before  the  American  Medical  Associa- 
tion, at  Atlanta.  Ga.,  May.  1896. — Reprinted  from- 
Pediatrics,  September.  1896. 
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together  in  harmony  in  one  bottle,  so  that 
if  it  should  turn  out  that  the  patient  had 
something  else  it  would  be  equally  suit- 
able for  either  one  or  for  both.  It  is  not 
my  purpose  to  bring  reproach  upon  our 
ally,  the  pharmacist,  to  whom  we  are 
greatly  indebted  for  very  many  elegant 
compounds.  I  desire,  however,  to  em- 
phasize the  importance  of  prescribing 
simple  and  single  medicines  for  their 
effect  based  upon  their  physiological 
action.  This  administration  of  medicines, 
with  a  correct  knowledge  of  the  length  of 
time  required  for  their  elimination,  is  an 
important  matter  in  infantile  therapeutics. 
I  am  satisfied  from  long  and  careful  ob- 
servation that,  in  the  great  majority  of  in- 
stances, the  directions  given  on  the  phials 
and  powders  dispensed  are  based  upon 
an  arbitrary  division  of  time  rather  than 
upon  a  scientific  foundation.  I  frequently 
see  such  errors  as  this — carbonate  of  am- 
monia in  full  therapeutic  doses  given 
every  4  hours,  or  an  opiate  given  every  2 
hours.  An  opiate  is  seldom  indicated  in 
infancy,  but  when  necessary  it  must  be 
remembered  that  its  elimination  is  slow 
and  uncertain,  that  both  secretion  and 
excretion  are  checked  by  it,  and  that  fatal 
narcotism  may  be  produced  by  a  perfectly 
legitimate  dose  if  given  at  short  intervals. 
Most  of  the  fatalities  from  opiates  in  my 
experience  have  been  thus  produced. 

Another  matter  of  scarcely  less  import- 
ance is  the  value  of  small  and  frequently 
repeated  doses.  There  is  a  therapeutic 
and  a  toxic  effect  to  all  medicines.  These 
effects  vary  greatly  with  the  dose,  so  that 
we  may  obtain  widely  different  results 
from  the  same  drug.  A  dose  of  tincture 
of  aconite  may  be  said  to  be  two  minims. 
A  dose  of  arseniate  of  copper  may  be 
from  1-100  to  a  1-50  of  a  grain;  but  these 
doses  when  spread  over  the  24  hours  may 
have  a  beneficial  effect,  when  a  single 
full  dose  would  fail  entirely  in  therapeuti- 
cal effect. 

I  have  obtained  most  beneficial  results 
in  entero-colitis  from  1-100  of  a  grain  of 
arseniate  of  copper  in  a  four  ounce  solu- 


tion, using  a  teaspoonful  every  1 5  minutes. 
A  %  grain  of  tartar  emetic  dissolved  in  a 
pint  of  water,  a  teaspoonful  every  half 
hour,  has  controlled  cerebral  symptoms 
when  the  toxic  dose  would  have  increased 
the  discomfort  of  the  patient.  In  acute 
tonsilitis  small  and  frequently  repeated 
doses  of  aconite  and  belladonna  have 
been  successful. 

Another  reason  for  the  necessity  of 
comparing  notes  in  therapeutics  is  that 
whatever  may  be  said  of  the  advance 
in  medicine  and  the  strides  made  in  path- 
ology, the  practice  of  medicine  will  al- 
ways be  empirical.  We  give  medicines 
for  the  cure  of  disease  for  the  reason  that 
they  have  been  found  beneficial  and  not 
from  any  a  priori  reasoning.  No  amount 
of  philosophy  would  have  suggested  quin- 
ine for  ague,  colchicum  for  gout  or  the 
salicylates  for  rheumatism. 

Therapeutic  Incompatibilities.  —  Perhaps 
one  of  the  most  pernicious  outgrowths  of 
polypharmacy  is  the  compounding  in  mix- 
tures or  tablets  of  medicines  diametrically 
opposed  in  physiological  action.  I  desire 
here  to  make  a  plea  for  simples  as  against 
compounds.  Suppose  it  should  be  thought 
necessary  to  give  a  heart  stimulant.  We 
review  the  fixed  physiological  action  of 
the  cardiac  drugs.  Digitalis  for  arterial 
recoil;  strophantus  for  ganglionic  stimula- 
tion ;  cactina  for  disturbed  rhythmical 
action;  nitro-glycerine  for  aspiration  of  the 
over-full  ventricle;  belladonna  to  impress 
the  check  nerve  and  to  stimulate  the  sym- 
pathetic; strychnia  for  a  stimulant  to  the 
spinal  cord.  How  absurd  to  have  one 
tablet  containing  all  of  these  drugs.  When 
digitalis  is  indicated,  nitro-glycerine  is 
contra  ^  indicated.  Suppose  you  really 
want  nitro-glycerine  or  amyl  nitrite,  how 
much  benefit  do  you  suppose  you  would 
get  in  a  tablet  a  week  old  ?  But  of  all 
heterogeneous  compounds,  cough  mix- 
tures and  expectorant  tablets  are  the  most 
absurd.  We  have  in  one  mixture  astrin- 
gents for  relaxed  mucous  membrane; 
ipecac  to  promote  expectoration,  and 
opium  to  check  it;  senega  to  stimulate; 
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aconite  to  quiet,  and  hyoscyamus  and 
squills  with  an  alkali.  The  fact  must 
necessarily  dawn  upon  every  intelligent 
practitioner  that  he  is  gradually  losing  the 
art  of  prescribing. 

Antiseptics.  —  The  value  of  antiseptic 
medication  is  becoming  better  established 
year  by  year.  The  feebler  digestive 
power  renders  childhood  a  very  fertile 
field  for  fermentation,  and  consequently 
ptomaine  poisoning.  By  far  the  most 
frequent  departures  from  health  are  con- 
nected with  disturbances  in  the  alimentary 
tract,  giving  rise  to  sudden  high  tempera- 
ture and  often  grave  disturbances  of  the 
nervous  system.  To  inhibit  such  action 
or  correct  the  consequences,  constitute 
an  important  field  in  pediatrics.  In  infants 
with  lactic  acid  fermentation  in  the  stom- 
ach, or  with  putrefactive  changes  in  the 
intestines,  listerine  and  boro-lyptol  are 
excellent  after  removal  of  the  cause  by 
enemata  and  purgation.  Carbolic  acid  is 
held  in  widely  different  repute  by  physi- 
cians, because  in  the  majority  of  instances 
in  which  it  is  prescribed,  we  obtain  a 
partially  oxidized  product.  Great  care  is 
necessary  to  obtain  a  pure  and  nascent 
phenic  acid.  In  the  preparation  of  De- 
clat,  the  phenic  acid  is  retained  in  its 
nascent  state  by  a  heavy  syrup.  Salol,  at 
one  time  believed  to  be  the  ideal  intestinal 
antiseptic,  must  be  used  with  caution. 

Guaiacol  has  proven  to  be  an  ideal  in- 
testinal antiseptic.  A  pure  preparation 
has  had  a  faithful  trial  in  my  practice  for 
the  last  year.  It  has  stood  the  test  of  time 
and  has  done  good  service  in  typhoid 
fever  as  an  apyretic,  in  ameliorating  un- 
pleasant symptoms,  and  in  hastening  re- 
covery. It  has  been  my  custom  to  give 
the  mercurous  chloride  in  small  and 
frequently  repeated  doses,  and  to  give  the 
guaiacol  in  strong  mint  water,  preferably 
creme  de  menthe,  every  three  hours.  In 
cases  of  very  high  temperature  I  apply  it 
locally  over  an  area  of  several  inches.  A 
rapid  and  often  marvelous  effect  upon  the 
temperature  usually  follows. 

Since  we  have  been  able  to  distinguish 


the  so-called  remittent  fever  of  childhood 
from  malarial  fever,  and  classify  it,  where 
it  has  always  belonged,  with  typhoid 
fever,  we  have  been  able  to  make  earlier 
diagnoses  and  consequently  give  better 
treatment.  Many  physicians  are  content 
with  the  so-called  expectant  plan  in  en- 
teric fever;  but  it  appears  to  me  better  to 
prevent  complications  from  arising. 

The  opposition  to  the  so-called  Wood- 
bridge  plan  of  treatment  has,  as  I  predict- 
ed, resulted  in  the  establishing  of  the  truth 
of  his  claims  so  far  as  intestinal  antisepsis 
is  concerned,  although  the  claim  to  priori- 
ty in  this  treatment  may  properly  be 
questioned,  as  it  is  difficult  to  understand 
how  the  principal  agent  used  by  Dr. 
Woodbrigde  should  have  been  used  by 
him  ten  years  prior  to  its  discovery.  The 
turpentine  plan  of  the  Eder  Woods,  the 
creosote  plan  of  still  greater  antiquity,  are 
all  attempts  in  the  same  direction,  and  it 
is  a  question  if  anyone  of  these,  faithfully 
carried  out,  would  not  be  equally  advan- 
tageous. 

Coal  Tar  Products.  — The  introduction  of 
the  so-called  antipyretics  for  the  reduction 
of  high  temperature  was  hailed  with  de- 
light, and  in  a  short  time  they  supplanted 
all  other  methods,  until  by  their  injudi- 
cious use  some  were  willing  to  discard  them 
entirely  from  infantile  therapeutics.  Here, 
as  everywhere,  truth  is  found  between  the 
extremes.  They  must  be  used  in  small 
doses,  and  their  greatest  value  has  been 
for  the  relief  of  pain,  having  largely  sup- 
planted opium  for  this  purpose.  It  would 
be  hard  to  overestimate  the  good  they 
have  accomplished  in  driving  from  the 
nursery  this  harmful  drug.  The  result  of 
my  experience  is  that  they  are  indispens- 
able agents  in  infantile  therapeutics. 

Diphtheria  Antitoxin. — I  am  satisfied 
that  by  the  use  of  antitoxin  I  have  saved 
cases  of  diphtheria  which  otherwise  would 
have  died.  I  am  also  satisfied  that  I  have 
seen  deaths  after  antitoxin  that  were  not 
due  to  diphtheria.  I  have  also  witnessed 
after  antitoxin  injections  the  cutaneous 
eruptions  and  joint  affections  not  ordinari- 
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ly  attributed  to  diphtheria.  To  be  effec- 
tual, my  experience  agrees  with  others, 
that  it  must  be  used  early.  The  fact  that 
the  treatment  enables  the  practitioner  to 
dispense  with  throat  swabbings,  spray- 
ings and  other  local  applications  is  of  no 
small  importance  in  practice  among  child- 
ren. I  have  seen  the  dreaded  laryngeal 
stenosis  yield  to  the  serum  treatment 
without  instrumental  interference.  My 
practice  has  proven  that  it  is  not  a  specific 
for  diphtheria,  but  that  it  is  an  agent  of 
great  value. 

Asafoeiida. — My  excuse  for  calling  at- 
tention to  such  a  well  known  nursery  re- 
medy is,  that  in  the  multiplicity  of  diffus- 
ible stimulants  it  is  apt  to  be  overlooked. 
The  tincture,  combined  with  milk  of  mag- 
nesia, is  the  best  remedy  for  the  distress- 
ing colic  due  to  intestinal  acidity  and  con- 
stipation; its  administration  by  mouth  and 
its  evacuation  by  anus  is  of  diagnostic 
value  in  suspected  obstruction  or  intussus- 
ception. In  catarrhal  pneumonia  or  ca- 
pillary bronchitis  it  is  exceedingly  valu- 
able, given  in  alkaline  or  soapy  enemata, 
as  a  diffusible  stimulant. 

Emetics. — In  pediatric  therapeutics  em- 
etics have  fallen  into  undeserved  discredit. 
As  a  consequence  stomach-washing  has 
grown  into  favor.  This  latter  plan  is  no 
more  effectual,  and  is  attended  by  con- 
siderable difficulty  and  is  not  entirely  free 
from  danger.  Over-eating  is  a  frequent 
condition,  and  for  it  small  doses  of  calo- 
mel, followed,  if  necessary,  by  a  cathar- 
tic, are  in  favor;  but  an  emetic  with  copi- 
ous draughts  of  luke-warm  water  will  do 
the  work  at  once.  I  have  so  often  seen 
school  headaches  treated  by  bromides 
that  it  seems  to  me  we  have  drifted  from 
our  therapeutic  principles.  Non-depress- 
ing emetics  are  of  great  value  in  prevent- 
ing atelectasis  in  infantile  bronchitis  and 
in  pertussis.  Turpeth  mineral  answers 
the  purpose  so  well,  and  the  dose  required 
is  so  small  and  convenient,  that  it  has  sup- 
planted all  other  irritant  emetics.  In 
catarrhal  laryngitis  and  tonsilitis  cynanche 
nauseant  emetics  are  indicated,  but  syrup 


of  ipecac  should  be  discarded  as  slow, 
uncertain  and  ineffectual.  The  wine  is 
made  from  the  fluid  extract,  and  can  be 
depended  upon.  Antimony  should  be 
banished  from  the  nursery,  although  in 
children  it  is  often  more  beneficial  in  con- 
trolling brain  symptoms  in  meningitis, 
and  such  inflammations  as  orchitis  and 
parotiditis,  than  either  aconite  or  veratrum. 
A  good  plan  is  to  give  1-200  to  1-150  of 
a  grain  every  half  hour  until  slight  nausea 
is  produced. 

Hydrotherapy. — As  a  procedure,  endors- 
ed by  all  physicians  and  practiced  by  few, 
notwithstanding  its  great  advantages,  it  is 
overlooked  too  often.  The  wet  pack  at  a 
temperature  of  98^°  F.  is  preferable  to 
emersion,  and  is  applicable  to  all  febrile 
disturbances.  In  convulsions,  ushering 
in  some  of  the  exanthemata,  the  best  re- 
sults follow  the  long- continued  pack.  In 
the  cerebral  form  of  pneumonia,  the  pack 
is  also  preferable  to  the  bath.  For  this 
purpose  the  child  should  be  stripped.  A 
sheet,  folded  to  correspond  to  the  length 
of  the  body  and  wrung  out  of  hot  water, 
should  be  placed  upon  a  light  woolen 
blanket.  The  child  is  then  rolled  up  like 
a  mummy,  and  the  woolen  cover  closely 
applied  over  all.  It  is  not  sufficient  to 
say  that  water  is  allowed  infants  in  all 
acute  febrile  diseases;  but  it  must  be  urged 
to  take  it  freely.  In  bronchitis  and  pneu- 
monia, water  is  the  only  expectorant  re- 
quired, and  must  be  given  without  stint. 

Belladonna. — In  order  to  obtain  the  de- 
sired effect  from  belladonna,  very  small 
doses  should  be  given  at  frequent  inter- 
vals. When  given  in  this  manner  in  fevers 
or  hypodermatically  in  cholera  infantum 
and  pernicious  intermittent  fevers,  it  has 
proved  a  most  valuable  remedy.  As  a 
stimulant  to  the  respiratory  nerve  centers 
it  has  a  place  in  pneumonia,  and  in  en- 
uresis it  gives  excellent  results,  if  the  doses 
are  increased  until  a  toxic  effect  is  obtain- 
ed. This  is  also  true  in  the  treatment  of 
pertussis  with  belladonna.  To  augment 
peristalsis,  it  should  be  used  in  suspected 
fcecal  or  mechanical  obstruction  of  the 
bowel.  In  the  so-called  spurious  hydro- 
cephalus, it  is  beneficial  in  maintaining 
cerebral  vitality.  I  have  many  times  by  its 
use  averted  coma  in  typhoid  fever  after 
Cheyne-Stokes  respiration  was  present. 
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THE  CARE  OF  THE  NEWLY-BORN. 

In  this  age  of  advance,  in  which  every 
branch  of  medical  science  is  being  thor- 
oughly studied  by  thousands  of  workers 
thoughout  the  civilized  world,  it  is  re- 
markable how  almost  universally  neglect- 
ed is  that  one  stage  of  human  existence 
directly  following  birth.  The  periods  in 
life  known  as  "childhood,"  "puberty," 
"adult  age,"  and  "old  age  "have  been 
subjected  from  time  immemorial  to  care- 
ful and  profound  study,  so  that  their  pe- 
culiarities— physiological  as  well  as  patho- 
logical— are  framed  in  fixed  rules.  But 
the  newly-born  infant  during  the  first 
week  or  two  of  life  seems  to  have  met 
with  an  unnatural  degree  of  indifference 
if  not  neglect.  Perhaps  the  fact  that  the 
interests  of  the  mother  divert  the  atten- 
tion of  the  physician  from  the  child  may 
account  for  this  condition  of  affairs.  But 
there  can  be  no  question  that  we  have  in- 
herited from  our  forefathers  the  habit  of 
turning  the  infant  at  birth  over  to  the 
nurse — both  in  private  and  hospital  prac_ 
tice — and  taking  very  little  notice  of  it 
afterwards.  With  the  birth  of  the  living 
child  the  accoucheur  as  a  rule  considers 
his  duties  as  finished  in  that  direction. 

The  statistical  studies  of  Ercss  on  the 
Continent  and  of  Brothers  in  this  country 
have  shown  that  ten  per  cent,  of  our 
newly-born  children  die  before  the  age  of 


one  month.  Of  these  deaths  54  per  cent. — 
or  more  than  half — have  been  attributed 
to  "congenital  debility."  In  those  dis- 
tinct cases  of  prematurity  or  inherited 
disease  we  have  no  desire  to  find  fault 
with  this  diagnosis.  But  under  present 
circumstances  we  think  Eross  right  when 
he  suspects  that  many  other  conditions  or 
ailments  of  the  newly-born  have  been  dis- 
guised under  this  general  name  of  "de- 
bility." 

Eross,  Doktor,  and  other  European  ob- 
servers, have  within  recent  years  shown 
that  in  a  very  large  proportion  of  care- 
fully observed  cases — 45  per  cent  (Dok- 
tor)— the  newly-born  are  subject  to  febrile 
affections  which  have  been  mostly  associ- 
ated with  abnormal  conditions  of  the  um- 
bilical wound.  By  carefully  registering 
the  daily  temperatures  in  all  of  the  newly- 
born  and  personally  supervising  the  um- 
bilical wound,  Doktor  succeeded  in  re- 
ducing the  proportion  of  febrile  cases  in 
the  same  institution  to  1 1  per  cent. 

In  private  practice,  particularly,  the 
physician's  attention  is  seldom  diverted  to 
the  child  unless  its  condition  is  already 
quite  serious.  As  a  rule,  the  nurse  or 
grandmother  usually  makes  her  diagnosis 
of  "colic"  and  prescribes  her  "rhubarb," 
without  even  deigning  to  tell  the  doctor 
of  it  until  perhaps  at  his  next  visit.  The 
dressing  of  the  cord  similarly  is  assumed 
exclusively  by  the  nurse  at  the  infant's 
daily  bath.  In  fact,  according  to  the 
popular  notion,  the  newly-born  child  is 
"too  little"  to  be  a  patient  and  take  medi- 
cine. "  What  can  the  doctor  know  about 
!  such  a  tiny  bit  of  humanity?  "  or  "What's 
the  use  of  giving  such  a  little  thing  medi- 
cine ? "  These  are  frequent  expressions 
heard  during  the  first  week  after  labor  in 
the  sick-room  when  anything  ails  the 
baby.  We  fear  that  only  too  often  the 
physician's  ignorance  of  the  baby's  ail- 
ment reconciles  him  in  submitting  to  this 
subservient  attitude  toward  the  nurse. 

Still — to  come  to  the  point — there  is 
much  to  be  learned  and  to  be  done  for  the 
newly-born.    Space  will  not  permit  us  to 
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enter  details.  Suffice  it  to  mention  that 
febrile  affections  may  be  due  to  the  moth- 
er's milk  (McLane,  Holt),  to  sepsis  of  the 
naval  or  other  wounds,  and  to  inflamma- 
tions of  the  internal  viscera — such  as 
pneumonia,  gastro-enteritis,  etc. 

The  treatment  of  this  stage  of  life  is 
chiefly  preventive;  which  shows  how 
much  it  is  the  duty  of  the  physician  and 
nurse  to  take  careful  daily  observations  of 
the  infant  after  birth.  It  is  the  duty  of  the 
former,  particularly,  to  supervise  daily  the 
dressing  of  the  umbilical  stump,  just  as  he 
would  assume  sole  responsibility  in  the 
dressing  of  any  other  surgical  wound. 
The  observation  of  Keilman,  that  the 
omission  of  the  daily  bath  favorably 
influences  the  healing  of  the  umbilical 
wound  and  prevents  sepsis,  can  only  be 
settled  by  a  larger  series  of  experiments. 
The  fact  remains  that  in  private  practice 
the  infant  must  be  directly  and  rigidly 
under  the  eye  of  the  attending  physician; 
and,  in  hospital  practice,  the  newly-born 
child  ought  to  be  turned  over  entirely  to 
the  supervision  of  a  regularly  appointed 
specialist  in  pediatrics. 


WHAT  ABOUT  THERAPEUTICS  P 
This  is  the  question  asked  by  the  West- 
ern Medical  Review,  and  repeated  in  detail 
as  here  quoted  : 

In  looking  over  the  lists  of  pacers  read,  and  to 
be  read,  before  the  different  medical  societies,  one 
wonders  if  therapeutics  is  a  thing  of  the  past. 
Once  in  a  great  while  a  paper  is  read  on  the  use 
of  some  drug,  and  occasionally  one  reads  of  a 
method  of  curing  disease  with  medicines.  But 
there  seems  to  be  practically  no  place  given  now 
for  the  scientific  study  of  medicine  from  a  thera- 
peutic standpoint.  Has  the  knife  and  the  hypo- 
dermic syringe  taken  the  place  of  all  pills  and 
potions?  Have  we  advanced  to  such  a  point  that 
there  is  no  room  for  further  study  in  drug  action? 
Or  are  we  leaving  it  to  the  various  pharmaceuti- 
cal houses  to  do  our  investigating  for  us  and  then 
accept  their  dictum  as  our  authority?  This  is 
evidently  an  age  of  pessimism  in  regard  to  drugs, 
but  is  there  not  some  danger  that  we  may  allow 
:his  pessimism  to  go  too  far? 

We  wish  to  assure  Editor  Simmons  that 
:hat  his  doubts  and  fears  are  unneces- 
sary. It  may  be  that  too  great  a  number 
)f  papers  are  read,  and  by  many  "who 
ire  not  called,"  with  the  natural  conse- 


quence that  mediocre  " reports  of  cases," 
medicinal,  surgical,  etc.,  predominate 
and  lower  the  average.  It  may  also  be 
the  case  that  too  many  practitioners  rely 
on  the  empirical  use  of  ready-made  phar- 
maceuticals, and  thus  forget  or  never 
learn  the  rudiments  of  pharmacology  and 
therapeutics. 

But  the  proportion  of  scientifically  and 
broadly  educated  physicians  is  increasing 
very  rapidly  in  this  country,  and  the  sci- 
entific study  of  therapeutics  has  never  en- 
gaged more  or  better  men  than  now. 
The  proceedings  of  representative  med- 
ical societies,  and  current  issues  of  legiti- 
mate and  leading  medical  journals,  in- 
clude a  very  satisfactory  proportion  of 
contributions  on  therapeutic  subjects. 
These  are  the  sources  from  which  this 
journal  draws  much  of  the  practical  and 
instructive  matter  presented  monthly  to 
its  readers— besides  inspiring  and  print- 
ing many  original  contributions. 

One  of  our  exchanges  recently  printed 
a  pleasantly  satirical  letter  from  a  corres- 
pondent who  informed  the  editor  that  in 
this  period  of  specialism,  and  finding 
most  specialties  "done  to  death,"  he  had 
decided  to  adopt  the  specialty  of  general 
practice.  That  is  the  peg  on  which  our 
contemporary  should  hang  his  "pessim- 
ism." Therapeutics  is  neglected  by  the 
average  aspirant  for  publicity  because  it 
seemingly  affords  no  special  prominence; 
it  is  too  general.  Any  'ology,  properly 
wooed,  brings  reputation  and  distinction. 
The  broadly  educated  general  practition- 
er, without  a  specialty,  is  too  common- 
place for  average  ambition. 

But  the  study  of  therapeutics  is  never- 
theless indispensable — even  in  all  special- 
ties Progress  in  therapeutics  is  constant, 
and  we  may  hope  with  undoubting  op- 
timism that  the  fashion  to  study  and 
write  on  drugs  and  drug  action  will 
spread  through  all  ranks. 

Meanwhile  the  editor  of  the  Review — 
and  other  editors — might  help  along  the 
movement  by  encouraging  contributors 
to  gather  clinical  observations  on  single 
drugs,  aud  report  with  deductions,  for  the 
general  benefit  of  readers. 
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Cholera  Infantum.  — We  quote  from 
Pediatrics.  July,  1896:  Cholera  infantum 
is  the  result  of  a  profound  and  rapid  pois- 
oning from  absorption  of  toxines  produced 
in  the  intestinal  tract,  usually  from  the 
fermentation  of  food.  Therefore  the  in- 
dications for  treatment  are  not  opiates, 
but  the  rapid  elimination  of  these  poisons 
by  saline  cathartics,  abundance  of  pure 
water,  washing  the  stomach,  and  high 
and  frequent  irrigations  of  the  bowels  with 
such  stimulants  as  will  enable  the  patient 
to  overcome  the  poison  already  absorbed. 
The  best  stimulants  are  whisky,  camphor, 
and  musk.  Whisky  should  always  be  di- 
luted ;  camphor  (one- fourth  to  two  grains 
every  hour)  may  be  taken  with  glycerine 
und  suspended  in  mucilage;  and  musk 
(one  grain  every  half  hour)  can  be  sus- 
pended in  mucilage.  Jacobi  recommends 
in  threatening  cases  of  heart  failure  strong 
coffee,  hot  or  iced,  according  to  circum- 
stances; or  the  injection  into  the  bowel 
through  a  long  flexible  tube  of  hot  water 
with  some  alcohol,  and  one  or  more  drops 
of  tincture  of  opium. 


Summer  Diarrhea. — Dr.  J.  Lewis  Smith 
summarizes  treatment,  in  an  article  in 
Pediatrics  (July,  1896),  as  follows: 

The  indications  are  to  first  remove  by 
purgatives  the  irritating  and  decompos- 
ing contents  of  the  intestines.  This  is 
best  done  by  giving  calomel  in  small 
doses,  say  one-tenth  of  a  grain,  frequently 
repeated,  or  by  a  full  dose  of  castor  oil. 

The  second  indication  is  to  withhold  all 
food  which  would  be  likely  to  undergo 
fermentation  and  add  to  the  existing  tox- 
emia. Milk  and  other  foods  should  be 
absolutely  prohibited.  The  child  should 
be  allowed  to  take  pure  water  quite  freely. 
Barley  water,  to  which  a  little  white  of 
egg  or  sugar  has  been  added,  may  be 
given,  and,  later,  whey  may  also  be  given. 

Third. — If  ptomaines  are  thought  to  be 
present  in  the  lower  bowel  it  would  be 


well  to  irrigate  after  each  movement  of 
the  bowels,  using  a  warm  normal  salt 
solution  (one  dram  to  one  quart),  about 
one  pint  at  a  time.  Finally,  such  drugs  as 
retard  fermentaion,  e.gt,  bismuth  subnit., 
grs.  x,  every  two  or  three  hours;   or  soda 

i  benzoate  in  four  grain  doses  in  water  every 

<  two  hours. 


Treatment  of  Acute  Infectious  Diarrhea 
in  Infants.  (Am.  Jour,  of  Obstetrics  and 
Diseases  of  Women  a?id  Children,  June, 

■  1896.)— Dr.  H.  M.  McClanahan  says:  Stop 

}  the  food  supply.  Remove  the  products 
of  imperfect  digestion  from  the  intestinal 
tract  by  irrigation,  continued  until  the 
water  returns  free  from  admixture  of  fecal 
matter.  Inject  solution  of  20  grains  of 
tannic  acid  in  a  pint  or  more  of  sterilized 
water,  and  have  it  retained  in  the  bowel 
about  an  hour.  When  vomiting  persists 
the  stomach  should  be  washed  out  also. 
To  neutralize  the  toxins  calomel  in  1-10 
grain  doses  hourly  for  the  first  twenty- 
four  hours  is  recommended.  First  among 
antipyretics  is  the  cooled  bath.  When 

I  watery  discharges  continue  after  the  irri- 
gation, hypodermics  of  1-100  grain  of 
morphine  and  1-800  grain  of  atropine  can  be 
given.    Stimulants  are  indicated  in  the 

I  severe  cases  and  whisky  is  the  best  t^at 
can  be  given.  After  the  urgent  symp- 
toms have  subsided  the  child  can  be 
nourished  wiih  the  white  of  an  egg  stirred 
in  cold  water,  or  the  mixture  recom- 
mended by  Jacobi :  Five  ounces  of  barley 
water ;  the  white  of  one  egg  :  one  or  wo 
teaspoonfuls  of  brandy  or  whisky ;  some 
salt  and  sugar.  A  teaspoonful  every  five 
or  ten  minutes  as  indicated.  No  milk 
should  be  given  for  several  days. 

To  which  the  editor  of  the  So.  Cal. 
Practitioner,  from  which  journal  we  copy 
the  above  extract,  adds  the  following 
comments  : 

We  believe  that  stopping  milk,  malted 
milk,  or  whatever  patient  may  be  taking, 
and  substituting  barley  water  for  48  hours, 
will  cure  most  of  the  cases.  It  may  be 
best  to  add  small  powder  of  Salol,  papoid 
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and  bismuth.  After  48  hours  a  small 
quantity — say  1  to  4  of  sterilized  milk, 
should  be  added  to  the  barley  water.  To 
prepare  barley  water  :  Wash  two  table- 
spoonfuls  of  pearl  barley  with  cold  water; 
boil  five  minutes  in  fresh  water,  then 
throw  water  away  ;  pour  on  two  quarts 
boiling  water,  boil  down  to  a  quart ;  add 
milk  sugar  to  taste. 

CONTRA-INDICTION  IN  THE  USE  OF  SaLOL  IN 

Nephritis. — This  is  an  interesting  and 
valuable  observation  which  Dr.  James 
Tyson  reports  in  the  University  Medical 
Magazine: 

An  experience  with  two  cases  has 
led  me  to  think  it  worth  while  to  make 
known  a  more  than  possible  danger  in  the 
use  of  salol  in  cases  of  nephritis.  The 
first  of  these  was  a  very  serious  case  of 
chronic  nephritis,  in  which,  after  a  time, 
diarrhea  became  so  serious  as  to  demand 
control.  Knowing  the  danger  from  opium 
in  these  cases,  I  sought  some  other  means 
than  this  for  the  purpose,  and  advised  ten 
grains  of  bismuth  subnitrate  and  five 
grains  of  salol  to  be  given  once,  and  to 
be  repeated  if  ineffectual.  The  second 
dose  was  not  required,  as  the  diarrhea 
promptly  ceased,  and  with  it  the  urine 
which  had  previously  been  copious,  also 
fell  off,  and  no  measures  which  we  could 
think  of  had  any  effect  in  restoring  its 
original  copiousness.  There  was  not  at 
first  suppression,  but  the  quantity  gradu- 
ally diminished  until  it  ceased  altogether, 
and  the  patient  died  a  couple  of  days 
Piter. 

A  second  case  was  that  of  a  woman 
pregnant  with  her  second  child,  compli- 
cated by  severe  puerperal  nephritis,  in 
which  the  urine  was  almost  solid  with 
albumin,  was  as  black  as  ink,  with  altered 
hemoglobin,  and  contained  large  numbers 
of  dark-granular,  pale-granular,  and  waxy 
casts,  with  compound  granule-cells.  Un- 
der rest  in  bed,  nourishment  limited  to 
milk  and  Vichy,  which  she  drank  copi- 
ously, the  color  of  the  urine  gradually  re- 
turned to  the  natural,  and  the  quantity  of 


albumin  was  largely  reduced.  A  con- 
dition of  constipation  was  gradually  sub- 
stituted by  a  natural  state  of  the  bowels, 
and  later — without  evident  cause — a  loose- 
ness of  the  bowels.  For  this  looseness  I 
ordered  ten  grains  of  bismuth  and  five  of 
salol.  After  the  administration  of  one 
powder  the  urine  again  became  black,  as 
first  noted,  and  resumed  the  other  ab- 
normal characters.  It  did  not,  however, 
go  on  to  suppression,  and  under  appro- 
priate treatment  was  assuming  a  more 
natural  character,  when,  fortunately,  she 
miscarried  and  was  delivered  of  a  dead 
eight-months'  child.  Afterwards  conval- 
escence was  rapid. 

Empirical  Therapeutics. — Dr.  Gowers, 
in  a  recent  address,  in  speaking  of  the 
use  of  drugs,  claimed  {Boston  Med.  and 
Surg.  Journal)  that  the  best  of  our  still- 
used  remedies  were  empirical  or  chance 
discoveries. 

"We  smile  at  the  popular  herbal  reme- 
dies. But  it  is  to  these  that  we  owe  the 
majority  of  our  most  useful  drugs.  I  can- 
not conceive  a  therapeutist  surveying  a 
list  of  the  chief  drugs  on  which  we  de- 
pend in  our  daily  work — and  do  not  de- 
pend in  vain — without  a  sense  of  wonder 
and  perhaps  of  humiliation.  We  disinfect 
our  rooms  with  burning  sulphur;  and  so 
did  men  before  the  time  of  Homer.  We 
purge  sometimes  with  rhubarb,  especially 
when  some  subsequent  astringent  influ- 
ence is  desirable,  and  so  did  the  old 
Arabians  for  the  same  special  reason. 
The  value  of  castor  oil  in  its  chief  use  was 
familiar,  probably  for  ages,  to  the  natives 
of  the  East,  and  of  the  West  Indies,  before 
it  was- made  known  in  Europe  by  a  physi- 
cian from  Antigua  one  hundred  and  fifty 
years  ago.  Aloes  was  employed  in  the  same 
way  long  before  the  time  of  Dioscorides 
and  Pliny.  The  knowledge  of  the  influence 
of  ergot  in  parturition  we  owe  to  the  pea- 
sants of  Germany,  and  the  use  of  male 
fern  for  tapeworm  goes  back  to  the  old 
Greeks  and  Romans.  The  employment 
of  mercury  in  syphilis  by  inunction  and 
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fumigation,  v\  hich  our  nineteenth-century 
therapeutists  regard  with  such  satisfac- 
tion, seems  to  go  back  to  the  time  of  the 
Crusades,  and  it  is  said  that  its  use  can  be 
traced  in  Malabar  as  far  back  as  the  ninth 
century.  Podophyllum  as  a  purgative  we  | 
owe  to  the  North  American  Indians.  If 
we  go  through  the  list  of  all  the  drugs  on 
which  we  most  rely,  we  find  a  similar 
story.  Even  in  the  case  of  those  which 
are  the  latest  additions  to  our  resources, 
we  find  that,  with  very  few  exceptions, 
their  use  arose  from  what  we  must  regard 
as  pure  empiricism.  It  was  by  accident 
that  the  local  anesthetic  influence  of 
cocaine  was  discovered." 


Lactophenin  Relieves  Neuralgia. — Dr. 
G.  F.  Hanson,  in  a  paper  on  "Some  of 
the  Newer  Synthetic  Remedies,''  read  be- 
fore the  San  Francisco  Medico-Chirurgical 
Society  and  published  in  the  Occidental 
Medical  Times  (August,  1896),  says  of  lac-  | 
tophenin  that  his  experience  "  is  favorable 
to  its  use  in  trigeminal  and  other  neural-  I 
gias,  and  in  subacute  articular  rheumatism. 
Dose:  8  or  10  grains,  on  the  tongue,  with 
a  little  fluid  after  it,  repeated  pro  re  nata 
up  to  3  or  4  doses.  The  first  or  second 
dose  frequently  gave  relief  in  neuralgia.' 

New  Remedies  in  the  Treatment  of  Dis- 
eases of  the  Upper  Air- Passages.  —  Dr. 
Carl  E.  Hunger,  in  a  meeting  of  the  New 
York  Academy  of  Medicine,  reported  last 
May  and  quoted  in  the  Univ.  Med.  Jour. 
(Aug.,  1896),  stated  that  during  the  past 
year  a  number  of  so-called  new  remedies 
had  been  used  in  the  Manhattan  Eye  and 
Ear  Hospital  in  the  treatment  of  nasal  and 
laryngeal  diseases,  and  his  report  was 
based  on  the  record  of  clinical  cases  at 
Dr.  Chappell's  clinic  during  the  past  year. 
Some  of  the  drugs  were  but  old  ones 
dressed  in  new  clothes,  some  had  proven 
useful,  and  some  had  not. 

Argentamin  was  of  much  value  in  the 
treatment  of  catarrhal  and_purulent  rhini- 
tis, a  5-  to  10-per  cent,  solution  being  ap- 
plied to  the  well-cleansed  mucous  mem- 


brane by  the  physician  not  oftener  than 
every  second  day.  A  y2-  to  2-per  cent, 
solution  might  be  given  the  patient  for 
daily  use  at  home.  The  older  silver  salts 
seemed  better  in  chronic  laryngitis. 

Acetanilid  was  used  for  insufflation  on- 
nasal  wounds  after  operations.  The  pure 
powder  proved  a  better  dressing  than 
when  mixed  with  zinc  stearate.  The  heal- 
ing seemed  more  rapid  ;  frontal  headache 
and  neuralgic  pains  following  operations 
seemed  less  frequent;  and  no  cyanosis, 
profuse  sweating,  cardiac  depression,  or 
unfavorable  systemic  effects  were  observ- 
ed. Persistent  hemorrhages  were  apt  to 
follow  the  use  of  the  drug  upon  septa! 
wounds. 

Tannigen  was  used  in  cases  of  hyper- 
trophic rhinitis  and  chronic  nasal  pharyn- 
gitis. The  physician  can  use  an  alcoholic 
solution  of  1  drachm  (4  grammes)  to  the 
ounce  (31  grammes),  while  for  the  patients' 
use,  it  was  given  from  10  grains  to  1  drachm 
(0.65  to  4  grammes)  to  the  ounce  (31 
grammes)  in  a  vehicle  known  at  the  hos- 
pital as  "Oleum  Hydrocarbon.  Comp." 
This  was  proposed  by  Dr.  W.  F.  Chap- 
pell,  and  is  a  mixture  of  unguentum 
zinci  oxidi  and  benzoinol,  a  few  drops  of 
oleum  gaultheriae  and  oleum  sassafras. 
The  pure  drug  proved  to  be  too  strong; 
sometimes  the  solution  was  made  weaker 
than  the  above,  but  it  did  not  prove  as 
satisfactory  in  its  results  as  was  hoped, 
and  seemed  to  act  as  a  stimulant  rather 
than  an  astringent. 

Formalin  in  y2-  to  2-per  cent,  solution 
was  an  effective  deodorizer  and  disinfec- 
tant, and  especially  useful  in  syphilitic 
I  ulcerations. 

Creosote  carbonate  gave  good  results  in 
acute  follicular  tonsilitis,  even  without 
other  local  or  constitutional  treatment.  It 
relieved  the  patient  quite  rapidly  and 
often  cured  the  case  in  two  or  three  days. 

Pyrozone  was  used  in  a  3-  and  a  25-per 
cent,  solution.  The  3-per  cent,  solution 
was  valuable  as  an  antiseptic  and  hemo- 
static after  operations,  as  a  deodorizer,  and 
to  soften  crusts  and  scabs  previous  to  re- 
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moval.  The  25-per  cent,  solution,  called 
"caustic  pyrozone,"  was  used  in  follicular 
pharyngitis  and  tonsilitis  with  fair  results. 
It  seemed  more  useful  in  a  few  cases  of 
pharyngitis  literalis  and  mycosis  of  the 
pharynx. 

Lysol  had  not  been  much  used.  In  y2- 
to  2-per  cent,  solution  it  seemed  a  good 
antiseptic  spray  in  cases  where  it  was  the 
custom  to  use  carbolic  acid  solutions.  It 
frequently  proved  very  irritating  to  the 
mucous  membrane,  and  its  use  was  dis- 
continued. 

Thiol  had  not  prcved  useful  as  yet. 
Absence  of  staining  properties  and  dis- 
agreeable odors  made  it  more  pleasant  for 
intra-nasal  use  than  ichthyol. 

Arsenic  by  the  Rectum. — Vinay  {Lyon 
Med.,  April  12,  1896,—  Medical  News)  pre- 
fers to  administer  arsenic  by  rectal  injec- 
tions, for  the  reason  that  despite  every 
precaution,  subcutaneous  injections  are 
apt  to  be  followed  by  abscesses,  and  be- 
cause arsenic,  given  by  the  stomach,  for 
a  long  time  upsets  the  stomach  and  takes 
away  the  appetite. 

He  uses  a  mixture  containing  one  part 
of  Fowler's  solution  and  fourteen  parts  of 
water,  of  which  he  injects  at  first  80  m  (5 
grams),  morning  and  evening,  and  later 
the  dose  three  times  a  day.  This  treat- 
ment may  be  continued  a  long  time  with- 
out causing  rectal  tenesmus.  The  sole 
contraindication  is  a  possible  diarrhea. 


Therapeutic  Uses  of  Guaiacol. — Dr.  J. 
M.  Anders  publishes  a  general  review  of 
the  uses  of  guaiacol  in  the  Medical  and 
Surgical  Reporter  (Aug.  1,  1896),  which 
may  well  serve  as  a  guide  for  themore  fre- 
quent utilization  of  this  agent.  To  "facili- 
tate a  discussion  of  the  therapy  of  guaia- 
col," he  presents  the  following  con- 
clusions: 

1.  Guaiacol,  when  employed  in  febrile 
affections,  effectually  reduces  the  tem- 
perature, but  it  may  cause  objectionable 
effects,  as  profuse  sweating,  and  rigors, 
followed  by  high  temperature. 


2.  In  sub-febrile  and  afrebile  conditions, 
it  produces  no  noticeable  lowering  of 
temperature  and  no  unpleasant  effects,  in 
my  experience. 

3.  Guaiacol  is  an  effective  local  anal- 
gesic, used  in  painful  affections,  being 
especially  potent  when  administered  hypo- 
dermatically. 

4.  Guaiacol  is  "powerless  to  control 
inflammatory  processes,  particularly  when 
acute  in  character." 


Abortion  from  Guaiacol. — A  woman, 
twenty-nine  years  old,  and  three  months 
pregnant,  was  given  (Petrasko,  Pesther 
med.  Chir.  Presse,  1896,  No.  5)  at  morn- 
ing and  noon  three-quarter  grain  of  guai- 
acol on  account  of  an  affection  of  the  left 
pulmonary  apex.  On  the  sixth  day, 
when  about  twelve  grains  had  been  taken, 
the  patient  aborted.  The  physician 
could  find  no  other  reason  for  the  abor- 
tion except  the  guaiacol. — Medical  News. 


Analgesic  and  Sedative  Effects  of  Lac- 
tophenin. — Dr.  H.  D.  Peterson,  in  a 
"Clinical  Report  on  Lactophenin"  in  the 
Chicago  Med.  Recorder  (Aug.,  1896)  says  : 

Among  the  newer  remedies  of  this 
class  (analgesics  and  antipyretics)  is  lac- 
tophenin, one  which  so  far  seems  to  offer 
the  best  results  with  the  least  ill  effects. 
Clinical  tests  have  shown  it  to  be  of  es- 
pecial value  in  relieving  pain  and  reduc- 
ing temperature  gradually,  and  maintain- 
ing it  at  a  lowered  degree  without  fre- 
quent repetition.  It  is  not  disagreeable  to 
the  taste  and  is  easily  administered.  The 
dose  is  5  to  10  grains,  and  45  grains  may 
be  given  in  a  day.  In  doses  of  15  grains 
it  acts  as  a  gentle  hypnotic. 

The  author  then  reports  a  number  of 
cases,  from  which  we  epitomize  : 

M.  F.,  aged  37,  laborer,  suffered  for 
years  from  periodical  attacks  of  articular 
rheumatism,  often  preventing  him  from 
working.  Lactophenin  in  8  grain  doses 
four  times  daily  completely  relieved  him 
from  pain ;  other  remedies,  especially 
salicylates,  had  failed. 
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Mr.  W.,  aged  40,  business  man.  Long 
troubled  with  insomnia  and  frontal  head- 
ache; extremely  nervous  from  want  of 
sleep;  a  10  grain  powder  of  lactophenin 
at  bedtime  dispelled  headache,  and  sleep 
followed;  no  unpleasant  symptoms  in  the 
morning. 

Mr.  S.,  aged  27;  periodical  attacks-  of 
migraine.  One  8  grain  powder  of  lacto- 
phenin entirely  relieves. 

Mrs.  D.,  aged  20,  housewife;  severe 
headache  accompanying  typhoid  fever. 
Headache  disappeared  and  did  not  return 
after  8  grain  dose  of  lactophenin ;  no 
noticeable  effect  on  temperature. 

Mrs.  B.,  aged  25;  facial  paralysis  on  right 
side,  and  neuralgic  pains  on  left  side.  An 
8  grain  dose  of  lactophenin  relieved  the 
pain  and  produced  sleep. 

Dr.  Peterson  concludes,  that  "  where 
speedy  relief  from  pain  is  desired  lacto- 
phenin offers  as  good  results  as  any 
remedy  at  our  command." 

Thiosinahin. — This  product  by  fusion  of 
allyl-mustard  oil,  alcohol  and  ammonia, 
occurring  in  fine  crystals,  soluble  in  al- 
cohol, introduced  some  years  ago  by 
Hebra  as  a  remedy  for  skin  affections, 
has  not  been  much  used  in  this  country; 
the  report  recently  published  by  Dr.  Sin- 
clair Tousey  in  the  N.  Y.  Medical  Journal 
is  therefore  of  interest,  and  we  quote  the 
gist  of  his  conclusions: 

"To  recapitulate  :  We  have  in  thiosin- 
amin  a  drug  producing,  when  given  hypo- 
dermatically,  no  general  symptoms,  and 
even  when  long  continued  no  harmful 
effects.  It  acts  specifically  upon  certain 
abnormal  tissues  to  cause  their  absorption 
or  conversion  into  normal  tissues.  It  is 
of  doubtful  efficacy  in  lupus  and  a  variety 
of  skin  diseases.  But  it  is  of  the  greatest 
possible  value  in  the  removal  of  cicatricial 
contractures  following  lupus  or  any  other 
cause  of  loss  of  substance.  The  frightful 
contractures  from  burns  of  the  neck  would 
yield  to  its  action,  as  cases  of  ectropion 
and  corneal  opacity  do.  My  own  cases 
have  shown  its  curative  effect  upon  keloid, 


and  its  palliative  and  probably  curative 
effect  on  malignant  tumors." 

He  says  further:  "I  have  used  a  10  per 
cent,  alcoholic  solution,  and  Van  Hoorn, 
on  the  recommendation  of  Prof.  Duclaux, 
of  Paris,  has  used  a  10  per  cent,  solution 
in  equal  parts  of  water  and  glycerin.  This 
he  found  just  as  active  and  not  nearly  so 
painful  as  the  alcoholic  solution.  I  shall 
try  this  in  future  cases. 

"Hebra,  as  has  been  said,  rarely  reach- 
ed 3  grains;  I  myself  have  never  exceed- 
ed a  grain  and  a  half;  but  the  other  ob- 
servers quoted  used  4^  grains  as  a  regular 
full  dose,  beginning,  of  course,  with 
smaller  ones.  It  appears  to  me  that  we 
should  not  try  to  give  the  largest  doses 
that  will  be  tolerated,  but  rather  the 
smallest  that  will  produce  the  therapeutic 
effect.  One  very  soon  discovers  that  the 
syringe  has  to  be  washed  out  with  water 
after  the  use  of  an  alcoholic  solution, 
otherwise  the  leather  washers  on  the 
piston  become  dried  and  loose." 

The  Strychnia  Cure  of  Alcoholism  and 
Opium  Habit. — The  following  eminently 
practical  directions,  based  on  an  un- 
doubted wide  experience,  are  furnished 
by  Dr.  C.  L.  Dana  through  the  N.  Y. 
Post-Graduate  (July,  1896): 

A  certain  proportion  of  the  submerged 
four  thousand  who  pass  yearly  through 
the  alcohol  wards  of  Bellevue  Hospital 
distinctly  and  seriously  wish  to  have  a 
treatment  given  them  which  will  take 
away  their  tendency  to  periodical  sprees. 
Consequently  the  use  of  strychnia  and  the 
solanaceae,  with  certain  adjuvant  tonics 
and  moral  influences,  is  employed  in  these 
cases.  The  drugs  selected  for  use  in  this 
"cure,"  are  those  which  the  experience  of 
ten  years  in  the  care  of  these  cases  has 
shown  me  to  be  most  useful. 

Selected  patients,  after  having  passed 
through  an  attack  of  acute  alcoholism, 
and  are  convalescent,  are  allowed  to  re- 
main two  days  and  take  the  "cure."  The 
wards  of  the  Hospital  are  not  large  enough 
to  permit  of  a  longer  stay.    Only  persons 
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who  have  reasonable  intelligence  and  who 
show  real  evidence  of.  sincerity  are  chosen. 
The  following  solutions  are  used: 


L    First  day  injection. 

R.    Strychnine  nitrat  gr.  1-15, 

Atropiae  sulph  gr.  1-300, 

Aquae  distill  m  x. 

M.    Sig.    inject  t.  i.  d. 

II.    Second  day  injection. 

R.    Strychniae  nitrat  gr.  1-20, 

Atropice  sulph  gr.  1-300, 

Aquae  §  x. 

M.    Sig.    inject  t.  i.  d. 


III.    First  and  second  nights,  if  needed. 
R    Tinct.  cinchon.  comp..m  xv, 
"     capsici.  .m  )/2  to  1  m  i, 
"     solan,  carolin . . .  .  m  ii, 

Vini  ferri  amari  ad  3  i, 

M.    Sig.    Mistur.  stomachic.  .3  i- 1.  i.  d. 
Shake. 

Order:  One-half  to  one  glass  of  milk  (hot  or 
peptonized),  alternating  with   hot  beef   tea  or 


broth,  every  two  hours. 

IV.    R    Potas.  bromid  gr.  xxxii' 

Chloral  hydrat  gr.  xvi, 

Tinct.  valerian  §  i, 

Aquae  ad  §  iv. 


M.    Sig.    3  i  dose  repeated  once  if  needed. 
Shake.    Mistur.  sedativ. 

The  patients  are  given  the  injections  I 
and  II  and  "stomachic"  III,  three  times 
a  day,  with  abundant  nourishment,  wash- 
ing out  the  stomach,  if  necessary,  to  help 
any  catarrhal  disturbance. 

The  patient,  during  the  treatment,  is 
made  to  understand  distinctly  that  he  is 
taking  a  "cure"  with  all  that  implies, 
but  no  mystery  is  made  of  its  character  or 
of  the  means  used. 

After  the  second  day  he  is  perforce  dis- 
charged. In  most  cases  his  craving  is 
gone,  but  this  generally  occurs  after  a 
debauch.  In  fact,  the  natural  history  of 
many  cases  of  periodical  alcoholism  is 
that  craving  ceases  after  the  spree  for 
from  one  to  nine  months. 

On  being  discharged,  the  patient  re- 


ceives : 

V.    R    Tinct.  columbo   §  i, 

capsici  m  xv, 

"      nucis  vomic.  §  i  to  §  i  ss, 

Apomorphinae  gr.  1-3, 

Tinct.  cinchon  co  ..  ad  5  iv. 


M.    Sig.    3  i  t.  i.  d.  in  water  after  meals. 

The  patient  is  told  to  take  this  and  re- 
port weekly.  After  a  month  he  reports 
monthly,  and  is  kept  supplied  with  the 
bottle,  which  he  is  told  to  take  the  minute 
any  craving  develops,  and  report  at  once. 


By  the  application  of  this  method  to 
alcoholics,  we  are  able  to  send  out  many 
patients  with  hope  in  the  future,  confidence 
in  themselves,  and  a  staff  upon  which  to 
lean  in  this  weakness.  The  same  treat- 
ment, when  applied  to  patients  with  the 
morphine  habit,  has  to  be  given  much 
longer,  and  sometimes  must  be  modified, 
by  adding  bromides,  or  gradually  reducing 
the  morphine.  Dr.  Brown,  the  house  sur- 
geon, was  able  in  one  case  to  stop  im- 
mediately the  use  of  morphine  taken  to 
the  extent  of  thirty  grains  a  day.  The 
patient  did  not  suffer  in  the  least. 


Chlorosis  no  Contra-indicatton  for 
Marriage. — The  question  which  is  often 
put  to  the  physician  as  to  whether  a 
chlorotic  girl  ought  to  marry,  has  been 
fully  discussed  in  a  monograph  by  Gros- 
set  [These  de  Paris,  Steinheil,  1896, — Medi- 
cal News).    His  conclusions  are  : 

1.  The  physical  and  spiritual  excite- 
ment which  marriage  offers  a  chlorotic 
girl  can  have  only  a  favorable  effect  upon 
her  disease. 

2.  The  sterility  of  chlorosis  is  only  a 
temporary  one  in  most  cases,  the  rare  in- 
stances of  infantile  genitals  being  ex- 
cepted. 

3.  Chlorosis  does  not  predispose  to 
abortion. 

4.  The  children  of  chlorotic  women 
are  likely  to  be  chlorotic,  but  seem  to 
show  little  tendency  to  become  tuber- 
culous. 

Chlorosis,  therefore,  is  no  contraindica- 
tion for  marriage. 


Nux  Vomica  and  Strychnine  in  Diseases 
of  Children. — We  have  heretofore,  from 
time  to  time,  called  the  attention  of  our 
readers  {Medical Bulleti?i,  editorially)  to  the 
excellent  series  of  papers  published  by  the 
distinguished  French  pediatrist,  Dr.  J. 
Comby.  The  author  has  taken  up  one  by 
one  the  most  useful  and  powerful  reme- 
dies of  the  Materia  Medica  and  consider- 
ed them  in  special  reference  to  their  em- 
ployment in  the  maladies  of  childhood. 
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Dr.  Comby  writes  directly  to  the  point 
and  does  not  overload  his  pages  with 
matter  irrelevant  to  the  topic  of  discus- 
sion. In  a  recent  contribution  {La  Med- 
icine Modeme,  No.  26,  1896,  page  201)  he 
deals  with  the  subject  of  nux  vomica  and 
its  alkaloid.  A  compendious  statement 
of  the  physiological  action  of  the  drug 
affords  a  ground-work  for  the  comprehen- 
sion of  its  influence  in  disease.  On  ac- 
count of  its  powerful  stimulant  effect  nux 
vomica  is  particularly  serviceable  in  con- 
ditions of  depression,  atony  or  paralysis 
of  the  nervous  system.  It  is,  in  fact,  pre- 
scribed with  more  or  less  success  in 
cerebral  hemiplegia,  saturnine  hemiplegia, 
paraplegia  of  spinal  origin,  incontinence 
of  urine  dependent  upon  atony  of  the 
sphincter,  toxic  paralysis  (as  after  diph- 
theria), spermatorrhea,  motorial  or  sen- 
sorial (aphonia,  hemianesthesia,  am- 
aurosis, etc.  J,  paralysis  of  hysterical 
origin,  and  in  facial  paralysis.  We  may, 
indeed,  have  recourse  to  strychnine  in  all 
paralytic  conditions,  whatever  their  cause 
or  form  of  manifestation.  In  paralysis 
due  to  organic  lesions,  however,  the  re- 
medy should  be  employed  only  at  a 
period  remote  from  the  beginning  of  the 
affection,  when  we  have  reason  to  believe 
that  the  nervous  focus  is  inoperative,  when 
myelitis  or  encephalitis  is  absent,  etc. 

Strychnine  is  also  recommended  in  neu- 
roses, even  those  of  convulsive  type,  as 
epilepsy  and,  above  all,  chorea.  In  the 
latter  affection  as  high  as  4^  grains  of 
the  extract  of  nux  vomica  has  been  given 
in  the  course  of  the  day.  On  the  other 
hand,  though  it  is  proper  to  make  use  of 
nux  vomica  and  strychnine  in  chorea,  this 
drug  must  be  avoided  in  convulsions,  in- 
fantile eclampsia  and  all  cases  in  which 
nervous  excitability  seems  to  be  exag- 
gerated. 

Strychnine  is  indicated  in  diseases  of 
the  heart  at  the  period  of  asystole  when 
there  is  a  tendency  to  cardiac  collapse. 
It  is  indicated  particularly  in  acute  cardiac 
insufficiency,  secondary  to  infectious  dis- 
orders, from  its  property  of  a  nervous 


stimulant.  In  pulmonary  asthenia,  whe- 
ther caused  by  pneumonia,  broncho- 
pneumonia active  or  hypostatic  pulmon- 
ary congestion,  the  broncho-pulmonary 
catarrh  of  typhoid  fever,  measles,  diph- 
theria, whr oping  cough,  when  all  the 
symptoms  point  to  paralysis  of  the  lung 
with  a  menace  of  syncope  or  asphyxia, 
strychnine  is  given  with  good  effect.  It 
should  likewise  be  employed  in  bronchial 
dilatation  and  pulmonary  emphysema,  in 
bronchitis  and  asthma. 

Nux  vomica  is  of  daily  service  in  dis- 
eases of  the  digestive  canal,  in  chronic 
dyspepsia  characterized  by  atony  and 
dilatation  of  the  stomach,  the  secondary 
dyspepsia  of  the  tuberculous  and  cachec- 
tic, in  intestinal  atony  with  constipation. 
-.It  should  not  be  administered  when  there 
is  present  gastralgia,  sharp  gastric  or  in- 
testinal pain,  together  with  extreme  nerv- 
ous impressibility.  A  minor  local  trouble 
frequent  in  young  children,  prolapse  of 
the  rectum,  is  amenable  to  subcutaneous 
injections  of  strychnine. 

Externally,  ointments  or  liniments  con- 
taining strychnine  or  tincture  of  nux  vom- 
ica may  be  employed  in  cases  of  tympan- 
itis, peripheral  paralysis  (diphtheria,  am- 
auroses), infantile  paralysis,  obstetrical 
paralysis,  etc. 

The  most  simple  mode  of  administering 
nux  vomica  is  in  the  form  of  a  powder 
alone  or  with  other  substances.  This 
method  is  particularly  advisable  when  we 
seek  merely  the  tonic,  stimulant  and 
eupeptic  action  of  the  drug  and  not  its 
physiological  effects.  The  powder  may 
be  easily  given  in  a  teaspoonful  of  syrup, 
sweetened  with  milk,  honey,  or  preserves. 
Cachets  and  pills  are  ill  adapted  to  child- 
ren. We  may  give  at  most  a  centigramme 
(rather  less  than  1-6  grain)  daily  for  each 
year  of  the  age,  not  continuing  the  med- 
icine, however,  beyond  10  days.  The 
remedy  may%  then  be  suspended  for  10 
days,  when  it  may  be  resumed.  The  com- 
bination of  sodium  bicarbonate  with  nux 
vomica  promotes  its  tolerance  by  the 
stomach  and  has  a  favorable  influence 
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upon  digestion.  When  there  is  a  tendency 
to  constipation  it  may  be  associated  with 
calcined  magnesia,  and  if  there  is  diarrhea 
bismuth  salicylate  may  be  given  in  con- 
junction. In  atonic  dyspepsia  Dr.  Comby 
often  prescribes  a  mixture  of  the  tinctures 
of  nux  vomica,  calumba  and  gentian. 
Incontinence  of  urine  is  beneficially  treat- 
ed by  a  combination  of  the  tinctures  of 
nux  vomica,  rhus  aromatica  and  cinchona. 


Sock  notices* 


An  American  Text-Book  of  Obstetrics,  for 
Practitioners  and  Students.  By  Richard 
C.  Norris,  M. D.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  St.  1896.  (Price, 
$7.00.) 

This  large  volume  of  nearly  1000  pages 
should  rather  have  been  designated  an 
Encyclopedia  of  Obstetrics,  first,  because 
of  the  minutely  detailed  manner  in  which 
each  subject  is  handled,  and,  secondly, 
because  it  is  not  the  work  of  a  single  in- 
dividual but  of  fifteen  different  authors. 
When  we  note  such  well-known  names 
as  E.  P.  Davis,  R.  L.  Dickinson,  C.  W. 
Earle,  H.  J.  Garrigues,  B.  C.  Hirst,  C. 
Jewett,  H.  A.  Kelly,  T.  Parvin,  and  E. 
Reynolds,  we  have  an  advance  guarantee 
of  at  least  a  good  portion  of  the  work. 
Still  this  very  complicity  in  authorship  is 
apt  to  make  a  work  variable  in  style,  and 
one  is  not  able  in  a  review  to  place  res- 
ponsibility where  it  belongs. 

It  is  impossible  in  the  short  space  at  our 
command  to  criticise  the  work  in  detail. 
The  general  impression  left  on  glancing 
over  its  pages  is  that  we  are  dealing  with 
an  excellent  book.  The  illustrations  are 
profuse  and  well  execucted.  In  fact  a 
study  of  these  alone  without  recourse  to 
the  text  will  yield  a  mine  of  information. 
Many  of  them  are  executed  in  colors  and 
are  really  works  of  art.  Important  de- 
tails—like pelvimetry  in  the  pregnant 
woman,  location  of  fetal  position  by  ex- 
ternal examination — are  illustrated  from 
photographs.  The  electrical  treatment  of 
extra-uterine  pregnancy  at  any  stage  is 


now  boldly  condemned,  although  some  of 
the  writers  of  this  volume  several  years 
ago  were  among  its  strongest  advocates. 

Our  only  criticism  is  against  the  work 
as  a  text-book  for  students.  We  believe 
that  the  minute  detail — the  anatomy  and 
physiology  in  particular — is  really  un- 
necessary and  superfluous  for  the  student 
to  commit  to  memory.  As  a  work  of 
reference  it  ought  to  be  in  the  library  of 
every  practitioner  of  medicine.  B. 

Practice  of  Medicine.    By  George  Roe 
Lockwood,  M.D.,  Professor  of  Practice 
in  the  Woman's  Medical  College  of  the 
New  York  Infirmary  ;  Attending  Physi- 
cian to  the  colored  Hospital  and  to  the 
City  (late  Charity)  Hospital  ;  Patholo- 
gist to  the  French  Hospital,  etc.  Double 
number  of  Saunders'  New  Aid  Series  of 
Manuals,  8  vo.,  pp.  935..  with  75  illus- 
trations in  the  text  and  22  full-page  col- 
ored plates.    Philadelphia:  W.  B.  Saun- 
ders, 925  Walnut  St.,  1896.  (Price,  $2.65.) 
Although  the  literary  field  encompassed 
by  the  general  term   "The  Practice  of 
Medicine  "  is  indeed  of  exceeding  length 
and  breadth,   we  have  inclined   to  the 
opinion  that  it  is  quite  sufficiently  occu- 
pied by  the  various  elaborate  text-books 
and  "Systems  of  Medicine"  upon  the 
market,  a  majority  of  which  are  complete 
enough  to  satisfy  the  most  omniverous 
reader.     We  scarcely  think,  either,  that 
the  much-appealed-to  "busy  practitioner'' 
is  in  any  dire  need  of  additional  "  com- 
pends,''  "hand-books,"  "  vade-mecums, '* 
et  csetera. 

The  author  of  the  volume  before  us, 
however,  seems  to  have  skilfully  steered 
a  middle  course,  carefully  avoiding,  on 
either  hand,  the  rocks  of  verbosity  and 
the  shoals  of  incompleteness,  thus  furnish- 
ing the  profession  with  a  really  practical 
and  useful  manual.  Here  he  will  find, 
stripped  of  all  uncecessary  verbiage  and 
shorn  of  abstract  theories,  the  essential 
and  salient  facts  in  regard  to  any  given 
disease  or  condition,  presented  in  a  form  at 
once  succinct,  comprehensive  and  readily 
available.  Such  a  book  is  of  especial 
value  to  the  physician  who  is  unable  to 
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purchase  expensive  treatises  or  to  consul 
large  libraries. 

The  excellent  classification  of  Osier  has 
been  adapted  with  but  few  unimportant 
modifications.  Quite  a  large  number  of 
nicely  executed  colored  plates  and  several 
good  illustrations  serve  to  elucidate  the 
text.  The  paper,  presswork  and  binding 
are  all  of  good  quality  and  execution. 

We  cannot,  of  course,  in  this  short 
space,  review  this  book  as  it  deserves,  but 
will  briefly  refer  to  two  of  the  principal 
chapters.  The  first  chapter  is  devoted  to 
a  consideration  of  typhoid  fever,  the  im- 
portance of  the  subject  necessitating  the 
use  of  about  30  pages.  In  discussing  the 
medical  treatment  of  this  disease  the  au- 
thor speaks  favorably  of  the  use  of  intes- 
tinal antiseptics,  believing  that  such  agents 
as  salol,  /j-naphthol,  creosote,  etc.,  by 
their  controlling  effect  upon  bowel  fer- 
mentation serve  to  guard  against  further 
auto-infection  and  minimize  the  percent- 
age of  relapses.  He  is  inclined  to  take 
a  conservative  stand  concerning  the  Brand 
treatment,  believing,  however,  that  the 
modified  bath  (So°— 9c0  F.  at  the  be- 
ginning, gradually  reduced  io°  F. )  is  ad- 
visable in  cases  not  characterized  by  great 
debility.  In  the  case  of  nervous,  sensi- 
tive patients  he  prefers  the  wet-pack  or 
body-sponging. 

We  agree  thoroughly  with  the  author 
that  the  rigorous  employment  of  the  strict 
Brand  bath  as  a  routine  measure  in  all 
cases,  "has  decided  disadvantages  and 
requires  modification.  *'  The  use  of  anti- 
pyretic drugs  internally  is  not  recom- 
mended. We  desire  here  to  differ  some- 
what with  the  author,  as  the  writer  of  these 
lines  has  seen  such  excellent  results  from 
the  judicious  use  of  antipyrine,  phenace- 
tine,  lactophenin,  etc.,  as  to  firmly  con- 
vince him  of  their  value  as  real  "comfort- 
givers,"  and  of  their  freedom  from  unto- 
ward effects  if  carefully  employed.  The 
external  use  of  guaiacal  as  an  antipyretic 
measure  is  not  mentioned. 

The  chapter  on  diphtheria  (18  pages) 
has  been  brought  thoroughly  up-to-date, 


the  serum  therapy  of  this  disease  being 
considered  from  the  standpoint  of  an  ad- 
herent of  this  now  fully  established  treat- 
ment. We  do  not  find,  however,  any  ex- 
pression of  opinion  concerning  the  diag- 
nostic value  of  a  bacteriological  examina- 
tion of  the  exudate  in  suspected  cases,  al- 
though an  excellent  micro-photograph  of 
the  Klebs-Loeffler  bacillus  accompanies 
this  chapter. 

Lack  of  space  forbids  a  more  extended 
consideration  of  this  excellent  manual 
which  we  can  thoroughly  recommend 
to  the  physician  who  has  not  the  time 
or  inclination  to  delve  deeply  into  the 
more  elaborate  treatises.  A  full  and 
complete  index  completes  the  volume, 
which  is  uniform  in  style  and  binding 
with  the  other  volumes  comprising  Saun- 
ders' New  Aid  Series.  S. 


Borderland  Studies.  Miscellaneous  Ad- 
dresses and  Essays  Pertaining  to  Medi- 
cine and  the  Medical  Profession,  and 
their  Relations  to  General  Science  and 
Thought.  By  George  M  Gould.  A.M., 
M.D. .  formerly  Editor  of  Hie  Medical 
News.  3  vo..  383  pp.  Philadelphia.  P. 
Blackiston,  Son  &  Co.,  1012  Walnut  St. 
(Price.  $2.00). 

We  have  a  great  admiration  for  the 
writings  of  Dr.  Gould.  His  style  is  plain 
and  direct,  pithy,  vigorous — and  elegant; 
he  writes,  not  for  the  sake  of  writing,  but 
to  get  off  his  mind  the  thoughts  that  teem 
there  and  make  room  for  more.  He  is  a 
voluminous  writer,  but  it  is  all  polished: 
and  though  the  range  of  subjects  is  wide — 
comprehending  science  in  many  phases, 
in  and  out  of  medicine, — his  treatment  of 
each  shows  thorough  familiarity  from 
study  and  comprehension. 

The  volume  before  us  is  a  collection  of 
essays,  partly  new  but  most  of  them  re- 
printed from  various  journals.  There  are 
twenty-four  of  these  essays,  and  they  in- 
clude such  pet-subjects  as  Vivisection  and 
Concerning  Medical  Language;  also  moot 
subjects,  as  Is  Medicine  a  Science,  Con- 
cerning Specialism,  The  Duty  of  the  Com- 
munity to  Medical  Science,  etc.  :  a  most 
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wholesome  exposition  of  the  Epidemic  of 
Quackery,  and  a  brief  but  pointed  editorial 
on  The  Untrustworthiness  of  the  Lay- 
Press  in  Medical  Matters;  speculative  con- 
sideration of  Immortality,  Character, 
Dreams,  Sleep  and  Consciousness,  Life 
and  Its  Physical  Basis,  etc.;  and  other 
subjects  equally  varied. 

It  is  a  book  to  read  to  rest  the  mind,  to 
study  for  precepts,  and  to  turn  to  for  fre- 
quent re-perusal  and  for  inspiration.  Its 
epigrams  and  dictums  will  no  doubt  be 
often  quoted. 

A  Treatise  on  Appendicitis.  By  John  B. 
Deaver,  M.  D. ,  Surgeon  to  the  German 
Hospital,  Philadelphia.  Containing  32 
full-page  plates  and  other  illustrations. 
8  vo.,  168  pp.  Philadelphia:  P.  Blackis- 
ton,  Son  &  Co.,  1896.    (Price,  $3.25) 

The  importance  of  the  subject,  appen- 
dicitis, and  the  want  of  a  special  treatise 
heretofore,  makes  this  volume  welcome. 
The  author,  on  the  basis  of  "an  experi- 
ence in  the  treatment  of  over  five  hundred 
cases, "  was  well  qualified  for  the  work, 
and  he  has  made  the  best  of  his  oppor- 
tunity. He  opens  with  an  interesting 
"History  "  of  the  subject,  and  proceeds 
in  due  order  to  present  the  aetiology, 
symptomatology  and  technique  of  opera- 
tive treatment. 

The  illustrations  help  greatly  to  eluci- 
date the  text,  and  the  profuse  colored  il- 
lustrations are  superb  in  execution.  The 
press-work,  paper,  etc.,  are  of  the  best 
quality. 


Medical  Jurisprudence  and  Toxicology.  By 
Henry  C.  Chapman,  M.  D.,  Professor  of 
Institutes  of  Medicine  and  Medical 
Jurisprudence  in  the  Jefferson  Medical 
College  of  Philadelphia,  etc.  Revised 
2d  edition,  with  55  illustrations  and  3 
plates  in  colors;  8  vo.,  254  pp.  Phila- 
delphia: W.  B.  Saunders,  925  Walnut 
/    Street.    (Price,  $1.50). 

As  a  teacher  of  medical  jurisprudence, 
and  with  experience  gained  as  Coroner's 
physician  in  Philadelphia  for  a  number  of 
years,  the  author  was  peculiarly  qualified 
to  compile   this   manual,  which  would 


seem  to  be  of  the  greatest  value — if  not 
indispensable — to  the  many  physicians 
who  are  called  to  cooperate  with  the  law 
in  accident  and  criminal  cases.  The  first 
edition  was  published  four  years  ago,  and 
it  may  be  assumed,  especially  in  view  of 
the  fact  that  a  new  and  revised  edition 
was  justified,  that  the  book  is  generally 
known  and  appreciated.  The  division 
into  chapters,  narrowly  separating  and 
defining  in  greatest  deal  the  various  kinds 
and  degrees  of  accidents  and  crimes, 
simplifies  reference  and  study;  the  lan- 
guage is  terse  yet  amply  comprehensive; 
the  illustrations  are  good  and  appropriate. 
Much  space — in  fact,  five  of  the  fourteen 
chapters — is  devoted  to  sexual  crimes, 
and  the  chapters  on  Rape,  Pregnancy, 
Foeticide  and  Infanticide  are  exception- 
ally instructive  through  concise  brevity. 
Toxicology  is  presented  in  two  chapters 
in  Part  II  ;  it  is  a  practical  guide  for 
emergencies.    The  book  is  interesting. 


Gray's  Anatomy. — Lea  Bros.  &  Co.  an- 
nounce that  they  will  have  a  revised 
edition  of  the  old  standard  Gray's  Anato- 
my ready  for  the  opening  of  the  colleges, 
October  1st.  Eminent  American  Anato- 
mists have  carefully  revised  every  page, 
and  such  changes  have  been  made  as  will 
keep  this  well-known  volume  at  the  very 
front.  135  new  and  handsome  engravings 
have  also  been  added. 


PAMPHLETS  RECEIVED. 


Twentieth  Year-book  of  New  York  State 
Reformatory  for  the  Fiscal  Year  ending  Sept  30, 
1895.  With  illustrations  and  anthropometric 
tables.    Elmira,  N.  Y.  1896. 

Clinical  Notes  upon  Spasmodic  Torticollis  ; 
with  special  reference  to  Treatment.  By  A.  F. 
Pattee,  M.D.  of  Boston.  Mass.  1896. 

The  Experience  of  several  Physicians  with 
Sero-therapy  in  Tuberculosis.  By  Paul  Paquin, 
of  St.  Louis.  Mo.  1896. 

Some  Conclusions  drawn  from  Experiences  in 
Pelvic  Surgery.  By  A.  V.  L.  Brokaw.  M.  D.  of 
St.  Louis,  Mo.  1896. 

Announcement  of  the  Philadelphia  Polyclinic. 
1896— 1897. 
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Sources  of  Rubber. — The  world  uses  over  80 
million  pounds  of  rubber  annually  now,  and  the 
demand  is  increasing.  Most  of  this  comes  from 
Brazil ;  the  rest  from  other  tropical  countries. 
In  India,  the  original  source,  the  British  govern- 
ment is  cultivating  the  trees  to  re-establish  the 
trade  which  died  out  with  the  prodigal  destruc- 
tion of  the  original  forests.  Lately  it  has  been 
discovered  that  the  tree  grows  in  Florida,  and 
efforts  are  making  to  cultivate  this  new  and  val- 
uable resource  of  the  state. 


New  Cure  for  Tuberculos  s.-We  quote  the 
following  interesting  news  from  a  cable  de- 
spatch to  the  N.  Y.  Sun,  September  6th,  1896 : 

The  French  Academy  ot  Science  has  just  ap- 
pointed a  committee  of  eminent  experts  to  ex- 
amine and  report  upon  Dr.  Francisque  Crotte's 
treatment  for  consumptives  with  which  remark- 
able results  have  been  obtained.  The  treatment 
is  simple,  and  there  is  nothing  radically  new 
about  it.  It  consists  merely  in  the  use  of  a  strong 
antiseptic,  which  is  assisted  in  its  action  by  a 
mild  form  of  electricity.  The  agent  Ur.  Crotte 
employs  is  formaldehyde,  better  known  as  for- 
malin and  formol.  This  is  administered  in  gas- 
eous form  by  inhalation,  and  ordinary  static 
electricity  is  passed  through  the  chest. 

The  treatment  was  suggested  to  Dr.  Crotte  by 
the  fact  that  post-mortems  have  many  times 
shown  that  nature  itself  sometimes  cures  tuber- 
culosis in  its  early  stages.  The  tell-tale  scars  in 
the  lung  tissues  have  been  found  in  persons  who 
at  some  time  in  their  lives  had  suffered  from 
incipient  consumption  without  knowing  it.  Dr. 
Crotte  therefore  attempted  to  find  some  agent 
which  would  assist  nature  in  the  process  of 
cure.  He  tried  formaldehyde  because  it  was  first 
used  successfully  for  the  preservation  of  meat. 
It  is  now  largely  employed  in  therapeutics. 

Dr.  Crotte  has  been  tes  ing  for  some  months 
his  cure  among  the  poor  of  Paris,  whom  he  has 
treated  gratuitously  at  his  laboratory.  He  has 
administered  his  remedy  in  more  than  8co  cases 
of  phthisis,  nearly  all.  he  says,  cases  which  had 
been  given  up  by  other  physicians.  He  does  not 
pretend  to  restore  tissue  which  has  been  already 
destroyed  by  tuberculosis  ;  but  in  600  cases  he 
affirms  that  the  advance  of  the  disease  has  not 
only  been  stopped,  but  a  practical  cure  effected. 


Alcohol  Does  Not  Diminish  Fecundity. — 
The  N.  Y.  Sun  furnishes  the . following  remark- 
able statement : 

A  German  woman,  a  drunkard  and  thief,  born 
in  1740,  has  had  834  known  descendants  up  to 
date,  according  to  Prof.  Pellmann.  of  Bonn,  who 
has  been  able  to  trace  the  career  of  709  of  them. 
Of  these  106  were  born  out  of  wedlock,  208  were 
professional  beggars.  181  prostitutes.  76,  includ- 
ing 7  murderers,  got  into  jail ;  in  seventy-five 
years  these  persons  have  cost  the  State  more 
than  5.000,000  marks.  Prof.  Pellmann  has  gath- 
ered these  statistics  to  prove  the  injurious  effects 
of  alcohol,  but  a  writer  in  the  Lancet  points  out 
that  they  seem  to  show  that  it  does  not  diminish 
fecundity,  and  that  the  proportion  of  children 
reaching  maturity  is  far  above  the  average. 


i:  Forgot  His  Oath." — This  is  how  the  N.  Y. 
Evening  Sun  (always  friendly  to  the  medical  pro- 
fession and  unusually  accurate  in  its  expressions 


on  medical  matters)  editorially  reports  and  com- 
ments on  a  case  during  the  recent  "  heat  spell  ": 
Mrs.  Sophia  Brand  died  of  the  heat  last  night, 
while  her  husband  was  trying  to  get  a  doctor. 
The  medical  man  whom  he  succeeded  in  finding 
refused  to  attend  the  patient  because  the  husband 
was  unable  to  pay  his  fee.  It  is  seldom  that  a 
doctor  violates  the  oath  of  Hippocrates,  by  which 
he  binds  himself  before  he  takes  up  the  work  of 
his  profession.  That  famous  formula  defines  the 
duties  of  the  physician  to  his  master,  his  pupils, 
the  sick  and  himself.  With  reference  to  the  third 
of  these  the  doctor  promises  to  treat  the  suffering 
as  a  father  cares  for  his  children.  He  calls  down 
upon  himself  all  evil  if  he  fails  in  this  solemn 
duty.  He  prays  that  he  may  be  accursed.  The 
conduct  of  this  medical  man  was  in  direct  viola- 
tion of  the  solemn  obligation.  But  a  case  of  this 
sort  is  only  the  exception  that  proves  the  rule. 
In  no  calling  in  life  is  there  as  much  self-sacrifice 
willingly  suffered  for  the  good  of  humanity  as  in 
that  of  the  healing  craft.  It  is,  therefore,  all  the 
greater  shame  that  any  one  man  should  forget 
the  traditions  of  a  noble  profession. 


Man's  Power  to  Endure  Heat. — Many  people, 
says  the  London  Mail,  have  recently  been  heard 
to  declare  that  they  are  sure  they  will  die  if  the 
present  weather  continues.  Therefore  the  sta- 
tistics below,  showing  the  highest  and  lowest 
temperature  which  man  can  endure,  may  prove 
interesting.  To  begin  with,  the  difference  be- 
tween the  highest  and  lowest  limits  is  estimated 
at  2500  Fahrenheit.  French  troops  in  Algiers 
must  frequently  march  and  manoeuvre  at  a  heat 
of  1220  above  zero.  A  French  professor  has. 
during  a  stay  in  the  Sa'iara  with  a  tribe  of 
Tuaregs.  observed  a  heat  of  1530. 

Attendants  in  Turkish  bath  establishments 
work  ten  hours  a  day  in  rooms  where  the  air  is 
artificially  heated  to  1550,  1750,  and  even  to  1950 
Fahrenheit.  A  scientific  gentleman  in  Paris  not 
long  ago  spent  fifteen  minutes  in  a  hot  air  room 
of  the  Paris  Hammam.  in  which  the  dry  air  had 
been  heated  by  his  order  until  the  thermometer 
registered  2;o°  Fahrenheit.  Issuing  from  this 
room,  he  plunged  immediate'.y  into  a  bath  filled 
with  water  of  about  53  degrees,  a  difference  of 
2000  Fahrenheit,  which  his  body  passed  through 
in  less  than  a  minute. 

On  the  other  hand,  man  will  stand  greater  cold 
than  any  of  the  other  mammals.  For  instance, 
during  the  journey  of  Prince  Henry  of  Orleans 
through  the  Central  Asiatic  highlands  the  party 
had  frequently  to  withstand  a  temperature  of  400 
below  zero.  The  quicksilver  in  the  thermometers 
had  frozen  solidly  at  this  temperature,  and  even 
the  alcohol  in  the  a'cohol  thermometers  became 
thick.  Horses  and  camels  died  from  exposure, 
while  none  of  the  men  in  the  party  suffered  in 
the  least. 

In  North  America  intense  cold  is  frequent.  A 
Capt.  Burn  once  measured  at  Fort  Reliance  a 
temperature  of  700  below  zero,  while  Capt.  Dow- 
ron,  at  Fort  Rae,  saw  the  thermometer  down  to 
88°  below  zero  in  the  month  of  April.  The  lowest 
temperatures  known,  however,  have  occurred  in 
Siberia,  where  a  temperature  of  500  below  zero  is 
not  uncommon,  while  at  Werchojansk  a  temper- 
ature of  930  below  zero  has  been  observed.  It 
appears,  therefore,  that  men  can  stand  a  cold  of 
900  below  zero,  while  a  heat  of  1600  and  even  1800 
Fahrenheit  appears  to  be  the  extreme  limit  in  the 
opposite  direction.  No  animal  is  known  which 
is  able  to  resist  such  changes  of  temperature. 
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SPARTEINE  SULPHA  TE. 

WITH    REPORT    OF    THREE    CLINICAL  CASES. 

By  A.  W.  Latimer,  M.D.,  St.  Louis,  Mo. 

Sparteine  Sulphate  is  an  alkaloid  obtain- 
ed from  Scoparius  Sarothamnus  (Broom), 
colorless,  white  prismatic  crystals,  odor- 
less, and  has  a  saline  and  slightly  bitter 
taste,  absorbs  moisture  on  exposure,  is 
very  soluble  in  water  or  alcohol.  The 
average  dose  is  of  a  grain.  The 
physiological  and  therapeutic  properties 
have  not  as  yet  been  sufficiently  investi- 
gated; however,  the  last  editions  of  the 
Dispensatories  state  that  its  action  is  said 
to  be  diuretic  and  cathartic,  and  increases 
the  dose  to  yi  or  y2  grain.  The  bitter 
taste  obscures  the  faintly  acid  principle 
that  this  salt  is  shown  to  possess  by  the 
litmus  application. 

Want  stimulates  investigation — want 
solves  problems  which  otherwise  would 
remain  unnoticed.  Want  drives  one  at 
times  to  practical  discoveries.  We  are 
perfectly  satisfied  with  drugs  and  chemi- 
cals handed  down  to  us  by  our  predeces- 
sors in  medicine,  so  long  as  we  obtain 
results  desired,  and  with  no  ill-effects; 
however,  there  are  times  when  these  fall 
short,  and  unfortunately  those  times  fre- 
quently crowd  closely  upon  one  another 
and  render  the  position  of  the  practitioner 
altogether  unenviable. 

In  1893  I  was  first  compelled  to  find  a 
substitute  for  the  infusion  of  digitalis, 
which  I  did  with  reluctance;  having  first 
ascertained  that  the  infusion  used  in  the 
case  was  recently  made,  and  from  a  choice 
selection  of  leaves,  and  being  convinced 


beyond  a  doubt  that  it  was  the  cause  of 
the  persistent  and  distressing  nausea  that 
my  patient  experienced,  I  concluded  to 
try  scoparius.  Not  being  able  to  find  any 
recent  literature  on  scoparius, — scoparin 
or  sparteine  sulphate — this  last  prepara- 
tion being  the  only  one  available,  I  pre- 
scribed it  for  its  diuretic  action  princi- 
pally, and  hoping  if  any  catharsis  it  would 
be  a  hydrogogue,  which  would  be  quite 
acceptable  and  a  most  happy  combina- 
tion. 

The  history  of  this  case  is  similar 
to  the  first  following  these  notes.  The 
chemical  was  dissolved  in  water,  7a6  grain 
five  times  a  day,  gradually  increased  as 
directed;  on  the  seventh  day  }£  grain  was 
given,  with  no  cathartic  action ;  mean- 
while there  was  an  increase  of  two  ounces 
of  urine,  which  gradually  increased  from 
33  ozs.  to  46  ozs.  per  day  at  the  expiration 
of  six  weeks,  at  which  time  my  patient 
was  getting  one-half  grain  four  times  a 
day,  with  no  ill-effects  and  a  decided  im- 
provement in  his  general  condition.  The 
drug  was  then  suspended  for  several 
weeks;  the  amount  of  urine  passed  varied 
between  43  and  46  ounces  daily,  and  as 
long  as  I  had  the  patient  under  observa- 
tion it  remained  near  this  amount  without 
further  medication. 

Following  the  above  incident,  I  have 
repeatedly  used  the  sulphate  of  sparteine, 
and  am  convinced  of  its  usefulness  and 
consider  that  it  is  a  most  valuable  addition 
to  the  preparations  of  the  United  States 
Dispensatory.  If  the  chemical  is  fresh  you 
get  an  unvarying  composition  and  a 
uniform  action  of  a  definite  salt;  you  can 
easily  avoid  idiosyncrasis  and  meet  the 
demands  of  any  case  without  disappoint- 
ment.   By  observation  I  have  found  that 
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its  action  is  quicker  and  persists  longer 
than  the  infusion  of  digitalis;  it  has  no 
cumulative  effect,  and  does  not  cause 
nausea.  Under  its  influence  there  is  a 
great  increase  in  the  size  and  height  of 
the  cardiac  wave;  it  increases  the  force  of 
the  cardiac  beat  and  regulates  the  irregu- 
lar action. 

In  valvular  diseases  of  the  heart,  when 
the  pulse  is  irregular,  increased  action  and 
intermittent,  it  exercises  a  primary  medi- 
cinal effect  in  steadying  the  pulse  and  re- 
storing its  force  and  regularity;  it  dimin- 
ishes morbid  frequency  and  increases 
tension  and  volume. 

In  addition  to  the  above  it  has  a  diuretic 
action  which  is  probably  rather  indirect 
than  direct,  and  is  most  conspicuous  when 
dropsical  effusions  are  removed  under  its 
influence.  It  increases  the  amount  of 
solids  eliminated  in  the  urine,  except  that 
of  urea  and  uric  acid,  which  are  dimin- 
ished under  its  use. 

The  therapeutic  uses  from  the  foregoing 
are  very  extensive: — in  cardiac  relaxation 
and  dilatation,  in  fatty  degeneration,  in 
failure  or  irritability,  and  in  embarrassed 
heart's  action  generally,  in  valvular  especi- 
ally mitral  diseases  as  well  as  aortic  con- 
striction if  the  action  is  feeble,  in  dropsy 
resulting  from  heart  diseases  where  a  heart 
stimulant  and  diuretic  is  desired.  A  non- 
irritating  diuretic. 

Administration. — The  sulphate  of  spar- 
teine being  readily  dissolved  in  water, 
this  is  the  most  simple  vehicle,  and  com- 
bining with  aromatics  makes  the  solution 
quite  palatable;  dose,  }i  to  i  grain  four 
times  a  day. 

Case  I. — Mrs.  A.,  a  widow,  age  32,  of 
German  descent,  born  in  St.  Louis;  her 
residence  has  been  almost  exclusively  in 
the  north-western  part  of  the  city;  occu- 
pation, stenographer;  of  good  physique; 
height,  5  feet,  4  inches;  weight,  about  140 
pounds.  Her  family  history  is  very  good 
as  far  as  can  be  ascertained.  No  heredi- 
tary diseases  that  she  is  aware  of.  One 
brother  died  in  infancy;  father  died  after 
receiving    an    injury.      The  remaining 


members  of  her  family  are  all  living  and 
apparently  healthy,  except  one  sister, 
whose  chronic  ailment  resembles  her  own, 
which  she  terms  ''chronic  malaria. 

Previous  History. — She  had  several  in- 
fantile diseases,  among  them  scarlet  fever; 
always  enjoyed  good  health  until  her  sec- 
ond pregnancy,  at  which  time  she  began 
to  be  troubled  with  oedema  of  the  lower 
extremities,  headaches  and  pains  over  the 
stomach,  etc.  All  of  these  troubles  dis- 
appeared after  confinement  at  full  term. 
She  was  rather  roughly  handled  during 
this  delivery,  and  supposes  that  her  pres- 
ent trouble  originated  therefrom. 

Present  trouble  began  about  three  years 
ago  (several  months  after  the  above  con- 
finement), manifested  by  a  feeling  of  las- 
situde, aching  of  the  limbs,  especially  the 
lower  extremities  (on  walking  she  would 
drag  them  along),  periodical  headaches, 
shortness  of  breath  on  exertion,  and  pal- 
pitation of  the  heart.  All  of  the  above 
symptoms  have  gradually  increased  until 
it  is  with  difficulty  that  she  performs  her 
very  ordinary  duties  or  even  goes  about 
the  house. 

Present  condition:  Her  color  is  pale, 
she  has  an  anxious  and  worn  expression, 
seems  droopy  and  despondent.  The  skin 
is  dry  and  elastic;  extremities  are  cold; 
muscles  inclined  to  be  flabby — loss  of 
muscular  vigor;  the  tongue  is  pale  and 
dry;  nausea  after  meals;  the  bowels  have 
always  been  regular  (once  or  twice  daily); 
urinates  twice  at  night  after  the  regular 
retiring  hour,  and  the  quantity  is  usually 
small.  Respirations  slightly  increased; 
temperature  normal,  pulse  90  per  minute, 
of  poor  volume  and  tension,  the  action 
irregular  and  jerky. 

Physical  examination:  The  cardiac  dul- 
ness  is  about  normal,  a  soft  murmur 
(systolic)  is  heard  over  the  aortic  base, 
otherwise  there  is  no  change  in  the  sounds 
of  the  heart,  except,  possibly,  a  slightly 
accentuated  second  sound — a  loud  hum 
over  the  veins  of  the  neck  is  the  most 
pronounced  of  all  abnormal  sounds.  No 
respiratory  derangement  can  be  demon- 
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strated  other  than  an  increased  frequency. 
The  liver  and  spleen  are  of  normal  size. 
The  menstruation  is  barely  perceptible, 
and  is  usually  accompanied  with  some 
pain;  has  a  profuse  leucorrhcea. 

Urine  analysis  :  dark-red  color,  acid 
reaction,  specific  gravity  1.030.  No  al- 
bumin; no  sugar;  quantity  32  ounces. 

.Diagnosis. — Anaemia  and  Chronic  In- 
terstitial Nephritis. 

Treatment. — Sulphate  Sparteine,  }i  grain 
four  times  a  day,  gradually  increased  to 
y2  grain;  to  be  continued  until  the  quan- 
tity of  urine  passed  each  day  reaches  50 
ounces,  which  was  gradually  reached  at 
the  expiration  of  six  weeks.  Specific 
gravity  1.015,  pale-straw  color.  In  ad- 
dition to  the  above  treatment  she  received 
8  grains  ferratin  three  times  a  day,  which 
was  continued  for  three  weeks  after  sus- 
pending the  sulphate  of  sparteine. 

This  patient  was  entirely  relieved  of  all 
of  her  distressing  symptoms  at  the  ex- 
piration of  five  weeks,  and  has  passed 
through  the  winter  without  any  return. 
She  says  her  work  is  a  pleasure;  she  eats 
heartily  three  times  a  day,  sleeps  soundly 
and  has  no  pain. 

Case  II. — Mrs.  H.,  housewife,  age  50; 
nativity  Illinois,  has  been  in  the  city 
twenty  years;  residence  in  the  south-west- 
ern part  of  the  city 

Family  history  is  unusually  good,  there 
is  no  phthisis,  dropsy,  cancerous  or  pleu- 
ritic history  obtainable.  Father  and 
mother  were  90  and  83  respectively  when 
they  died. 

Previous  history:  excluding  infantile 
diseases,  she  always  enjoyed  perfect 
health  until  two  years  ago,  when  she  be-  | 
came  a  subject  of  the  Old  General's  (Ma- 
laise) aching  of  the  limbs,  migrating 
pains  about  the  body — lassitude — loss  of 
appetite,  nervousness  and  sleeplessness; 
was  always  tired,  and  it  was  with  difficulty 
that  she  exerted  herself;  after  standing  a 
swelling  appeared  around  the  ankles — first 
the  left,  then  both.  For  a  while  this  swel- 
ling disappeared  on  assuming  the  recum- 
bent position  a  few  hours,  but  lately  it  is 


constant.  She  has  periodical  headaches 
and  a  constant  tenderness  in  the  epigas- 
trium. 

Present  condition:  patient  is  anaemic; 
the  tongue  is  pale  and  has  a  whitish  dry 
coat;  the  skin  is  pale  and  cool,  with  di- 
minished elasticity,  a  loss  of  muscular  force 
and  vigor.  The  pulse  is  fast  and  inter- 
mittent, with  irregular  volume  and  poor 
tension;  the  respirations  are  short  and  of 
increased  frequency;  temperature  980; 
the  bowels  are  inclined  to  constipation; 
voids  urine  generally  twice  after  retiring 
hour,  and  the  quantity  is  diminished. 
Upon  physical  examination  no  abnorm- 
ality of  the  lungs  could  be  determined; 
the  heart  dulness  is  slightly  increased,  at 
the  apex  a  murmur  is  heard  with  the  first 
sound  and  at  times  completely  obscures 
it  and  is  distinct  along  the  left  margin  of 
the  heart  and  in  the  left  axilla,  but  not 
posteriorly;  the  liver  and  spleen  are  en- 
larged; the  lower  extremities  are  cede- 
matus  and  pit  on  pressure. 

Urine  analysis  :  clear  and  colorless, 
specific  gravity  1.012,  acid  reaction.  No 
albumin;  no  sugar;  quantity  40  ounces. 

Diagnosis. — Chronic  Bright's  Disease, 
beginning  mitral  insufficiency. 

Treatment. — Compound  jalap  powder  as 
a  hydrogogue  cathartic  as  required;  sul- 
phate of  sparteine  }£  grain  four  times  a 
day,  to  increase  up  to  )4  grain,  to  be  con- 
tinued for  one  month,  taken  before  meals 
and  at  bed  time;  syrup  iodide  of  iron  10 
drops,  increased  up  to  30  drops,  one  hour 
after  meals,  in  a  small  quantity  of  water. 

At  the  expiration  of  one  month  the 
qaantity  of  urine  had  increased  to  52 
I  ounces,  specific  gravity  1.010.  No  albu- 
min; feels  greatly  improved,  wears  her 
shoes  with  ease  and  comfort,  does  her 
own  house-work  without  any  inconveni- 
ence; the  sparteine  was  withdrawn,  and 
the  iron  continued  for  another  month. 

Case  III. — Mrs.  L  ,  age  33,  a  housewife, 
nativity  Germany;  has  lived  in  this  city 
for  15  years,  residence  southern  part  of 
the  city;  she  has  no  children. 

Family  history. — This  patient  is  unable 
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to  give  any  information  as  regards  her 
people,  her  parents  having  died  while  she 
was  quite  young;  has  no  brothers  or 
sisters,  and,  in  regard  to  her  previous  his- 
tory, she  only  remembers  having  acute 
articular  rheumatism  at  the  age  of  thirteen 
years.  She  was  confined  to  her  bed  for 
six  months. 

Present  trouble  began  about  two  years 
ago  by  palpitation  of  the  heart,  which 
was  increased  on  exertion  and  excitement, 
a  shortness  of  breath  on  the  least  exertion, 
aching  of  the  limbs,  light  head  or  vertigo, 
nervous  and  wakeful  at  night,  cold  sweats, 
a  weight  or  tightness  over  the  stomach, 
and  oedema  of  the  lower  extremities.  All 
of  the  above  complaints  became  aggra- 
vated as  time  passed,  except  at  intervals 
when  under  treatment.    At  present  she 
has  a  very  pale-brown  complexion,  lips, 
conjunctivas  and  all  mucus  surfaces  ap- 
pear bloodless,  the  skin  is  loose  and  in- 
elastic, the  extremities  are  cold  and  joints 
are  stiff;  the  lower  extremities  are  very 
cedematous  and  the  abdomen  is  greatly 
distended  and  tense  from  an  accumulation 
of  fluid.    She  is  unable  to  assume  the  re- 
cumbent position  as  it  renders  her  almost 
breathless;  consequently  her  most  com- 
fortable position  is  sitting,  propped  up  in 
bed;  the  arms,  neck  and  face  are  thin 
from  shrunken  muscles;  along  the  jugular 
veins  are  knot-like  swellings,  resembling 
a  string  of  very  large  beads.    She  has  a 
distressing  and  almost   constant  cough, 
with  very  little  expectoration — at  times  a 
very  scant  frothy  mucus.    Has  no  appe- 
tite at  all;  the  bowels  are  irregular,  and 
the  urine  is  very  scant.   Temperaiure  9  j°, 
pulse  is  weak,  fast,  irregular  and  of  poor 
volume  and  tension,  easily  compressed; 
the  tongue  is  dry  with  a  brownish  coat, 
otherwise  very  pale. 

Physical  examination:  The  patient  is 
greatly  emaciated  and  anaemic;  from  the 
diaphragm  up,  the  body  is  thin  and  the 
muscles  are  shrunken;  there  is  a  promi- 
nence of  the  precardial  region;  the  heart 
impulse  extends  from  the  sternum  to  the 
left  of  the  nipple,  and  from  the  third  in- 


tercostal space  to  the  sixth,  also  in  the 
epigastrium;  there  is  dulness  over  this  en- 
tire area.  On  auscultation  a  loud  blowing 
replaces  the  first  sound  of  the  heart  and 
can  be  heard  over  any  part  of  the  lower 
left  of  the  sternum  and  in  the  axillary 
space.  A  fine  crepitant  inspiratory  rale  can 
be  heard  over  the  entire  lungs,  but  most 
pronounced  over  the  lower  lobes.  The 
liver  and  spleen  cannot  be  palpitated 
with  any  degree  of  satisfaction  owing  to 
the  enormously  distended  abdomen. 

Urinalysis:  dark- red  color,  acid  reac- 
tion, specific  gravity  1.030.  No  albumin; 
no  sugar;  quantity  28  ounces  daily. 

Diagnosis. — Mitral  Regurgitation  and 
Pulmonary  Passive  Congestion. 

Treatment. — Hydrarg.  chlor.  mite,  gr. 
x ;  to  be  taken  at  bed  time  (given  but 
once);  sulphate  of  sparteine,  yi  gr.  four 
times  a  day,  increased  to  1  gr.,  before 
meals  and  at  bed  time,  to  be  continued 
until  the  urine  passed  in  twenty-four  hours 
amounted  to  40  ounces.  Also,  8  grs.  Fer- 
ratin  three  times  a  day ;  comp.  jalap 
powder,  30  grs.,  twice  a  week. 

Subsequent. — This  patient  solicited  my 
services  in  August,  1894.  The  calomel 
acted  nicely  as  a  hydrogogue  cathartic, 
relieved  the  pulmonary  stasis  and  the  in- 
creased flow  of  urine  gradually,  relieved 
the  accumulation  of  serum  from  the  ab- 
domen and  lower  extremities;  as  the 
quantity  and  quality  of  the  blood  im- 
proved she  became  stronger,  appetite  im- 
proved, and  she  has  been  doing  her  own 
house-work  for  the  last  year  and  a  half. 

She  takes  medicine  about  half  of  the  time, 
especially  during  the  summer  months. 

In  all  of  the  above  cases  due  regard 
was  solicited  for  diet,  exercise,  baths, 
temperature,  and  general  surroundings. 


The  Substitution  of  Scopolamine  for  Hyoscine 
in  the  German  Pharmacopeia  has  not  been  ac- 
cepted as  final  by  the  chemists  interested  ;  they 
have  now  determined  that  scopolamine  consists 
of  a  mixture  of  hyoscine  and  atroscine,  the  latter 
newly  discovered  and  isomeric  with  hyoscine. 
This  is  intrically  scientific;  but  meanwhile  the 
Pharmacopeia  is  right:  the  product  supplied  and 
used  is  scopolamine.  Atroscine  and  theoretically 
pure  hyoscine  are  not  commercially  obtainable. 


THE    AMERICAN  THERAPIST. 


77 


ICHTHYOL  AS  A  LOCAL  APPLICA- 
TION. 

By  J.  Abbott  Cantrell,  M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine, 
Dermatologist  to  the  Philadelphia  Hospital,  the 
Frederick  Douglas  Memorial  Hospital,  and  the 
Southern  Dispensary',  Philadelphia,  Pa. 

The  experience  gained  by  the  use  of 
ichthyol  as  a  local  agent  in  the  practice  of 
dermatology  has  been  the  determination 
by  which  the  following  pages  have  been 
indited,  and  it  is  the  greatest  wish  of  their 
author  that  the  words  used  in  the  con- 
struction of  the  lines  shall  convey  some 
word  of  assistance  to  those  who  may 
favor  them  with  a  few  moments.  The 
record  of  the  matter  here  presented  fol- 
lows after  the  continual  application  of  this 
remedy  for  a  period  of  ten  years,  and  it  is 
only  in  those  diseases  in  which  the  drug 
has  proven  somewhat  successful  that  it 
has  been  given  a  place  in  this  record.  The 
author  thereby  does  not  wish  to  deprecate 
the  use  of  ichthyol  in  any  other  cutaneous 
manifestations,  but  wishes  to  imply  that 
it  has  failed  to  impress  him  with  its  use- 
fulness in  the  omitted  affections.  Of  the 
many  cases  which  have  been  benefited, 
improved  or  cured  by  this  remedy  the 
author  begs  leave  to  record  some  two 
thousand  cases,  which  were  made  up  as 
follows: — Eczema  iooo,  Acne  and  Acne 
Rosacea  300,  Erysipelas  100,  Carbuncle 
63,  Furuncle  146,  Herpes  Zoster  13,  Ulcers 
72,  Pruritus  77,  Chilblains  101,  Erythema 
Multiforme  Bullosum  3,  Dermatitis  Her- 
petiformis 4,  Psoriasis  5,  Pityriasis  Capitis 
5,  Burns  and  Scalds  100,  and  ordinary 
Erythema  or  Chafing  11. 

Manner  of  Application. 

The  manner  of  applying  this  remedy 
varied,  and  in  the  several  experiments 
solutions  with  water  in  strengths  from  ten 
to  fifty  per  cent,  were  applied  ;  solutions 
with  glycerin  in  like  proportions;  oint- 
ments ranging  from  ten  per  cent,  to  full 
strength;  an  ichthyol  collodion  was  often 
prescribed  in  the  strength  of  from  ten  to 
thirty  per  cent. 


Eczema. 

In  the  treatment  of  eczematous  subjects 
it  was  found  that  the  drug  acted  very 
beneficially  in  only  certain  forms  of  the 
affection.  In  the  distribution  of  case  it 
was  found  that  the  list  was  comprised  as 
follows:  of  the  erythematous  variety  there 
were  treated  12  cases,  papular  73,  vesic- 
ular 336,  pustular  251,  rubrum  235,  and 
of  the  squamous  variety  93  cases. 

The  results  gained  in  the  erythematous 
manifestation,  where  the  condition  was 
not  of  a  general  character,  were  not  of 
the  best,  but  it  only  proved  serviceable  after 
the  condition  had  lasted  for  some  time 
and  had  consequently  become  chronic,  in 
that  the  infiltration  was  of  a  decidedly 
marked  complication.  In  those  cases  of 
an  acute  nature  the  result  failed  utterly  to 
impress  the  writer  with  the  importance  of 
the  drug.  Therefore,  it  is  the  opinion  of 
the  writer  that  it  will  be  a  waste  of  time 
if  the  drug  is  given  a  trial  in  other  than 
chronic  cases  after  the  disappearance  of 
the  heightened  character  of  the  inflamma- 
tion, which  is  always  an  accompaniment 
of  this  manifestation  of  the  disease. 

The  papular  variety  gave  a  very  much 
better  impression  of  worth  to  the  treat- 
ment, but  in  those  cases  where  the  dis- 
ease was  distributed  over  an  extensive 
area,  as  for  instance,  scattered  here  and 
there  over  the  extremities,  the  remedy 
failed  to  give  the  desired  results,  and  it 
was  only  in  those  eruptions  situated  in 
any  particular  locality  where  the  lesions 
were  congregated  in  masses  that  the  treat- 
ment was  at  all  beneficial.  Most  of  the 
cases  thus  treated  were  situated  upon  the 
lower  extremities  and  at  or  near  the  lower 
portion  of  the  legs,  where  they  became 
aggregated  in  numbers  and  coalesced 
into  one  or  more  patches  and  presented 
denuded  surfaces.  In  these  cases  the 
drug  seemed  to  have  a  decided  influence 
and  to  greatly  assist  in  the  return  of  the 
upper  layers  of  the  epiderm  and  to  restore 
the  proper  feeling  to  the  person  affected. 
Where  infiltration  formed  a  decided  symp- 
tom the  drug  had  the  powers  that  were 
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demanded;  but  if  thickening  were  present 
it  seemed  to  fail  utterly  to  impress  the 
affection  at  all. 

It  was  in  the  vesicular  and  pustular 
varieties  of  the  affection  that  the  drug 
seemed  to  have  the  more  decided  powers; 
and  where  serum  or  pus  was  the  main 
symptom  its  powers  seemed  to  be  par- 
amount. In  the  vesicular  eruption  the 
remedy  possessed  the  action  required,  and 
whether  the  lesions  were  congregated  or 
discrete  this  action  did  not  lose  any  of  its 
properties  but  rather  gave  the  impression 
that  an  absorbent  property  could  be  relied 
upon  at  any  time.  If  the  eruption  was 
very  extensive  and  the  lesions  numerous 
the  drug  acted  well  at  one  time  as  well  as 
another,  and  it  mattered  little  whether  the 
lesions  had  ruptured  and  discharged  their 
contents  or  retained  their  continuity. 
Where  the  lesions  had  become  ruptured 
and  covered  with  a  crust  the  action  of  this 
drug  seemed  to  act  as  a  passifying  agent, 
removing  the  tendency  to  the  reformation 
of  serum  and  acting  as  a  soothing  power 
to  the  partly  denuded  surfaces.  It  alike 
prevented  the  formation  of  new  lesions  if 
applied  frequently  to  the  parts  surround- 
ing the  diseased  area,  and  gave  somewhat 
of  a  cornifying  action  to  the  parts.  Where 
the  lesions  had  not  as  yet  broken,  and 
where  the  contents  had  remained  in  these 
little  sacs,  the  drug  had  the  power  of  as- 
sisting in  the  absorption  of  their  contents, 
thus  leaving  the  dried  epithelium  upon 
the  diseased  surface  and  resembling  a 
scale.  In  the  pustular  manifestation  the 
action  was  even  more  apparent  than  in 
the  vesicular,  and  the  result  was  gained 
in  a  less  time.  As  usual  in  this  variety 
of  an  eczema,  the  lesions  are  discrete  and 
rarely  coalesce,  and  consequently  when 
covered  with  a  crust  it  will  be  found  in- 
stead of  being  upon  several  lesions,  as 
found  in  the  vesicular  variety,  there  is  a 
single  crust  upon  each  lesion  that  has 
represented  itself.  Therefore,  the  author 
can  advise  the  application  of  this  drug  in 
this  class  of  cases,  and  it  will  always  be 
found  advisable  to  make  these  applica- 


tions at  least  three  or  four  times  a  day  to 
the  parts  to  assist  quickly  to  reach  the 
result. 

Eczema  rubrum  and  the  squamous 
varieties  alike  did  very  well  under  the 
use  of  this  drug,  but  it  was  found  that  if 
there  was  very  much  thickening  of  the 
parts  that  the  drug  did  not  have  the  same 
effect,  and  only  gave  the  desired  result  in 
those  cases  wherein  the  infiltration  as 
well  as  denudation  were  marked  symp- 
toms. The  remedy  utterly  failed  to  im- 
press those  cases  which  were  highly  in- 
flamed and  acute,  but  acted  exceedingly 
well  in  those  of  more  chronic  tendencies. 
In  the  squamous  variety  it  had  the  effect 
of  removing  the  scales  and  giving  the 
parts  new  tissue-covering  and  assisted 
greatly  in  the  reformation  of  the  corneal 
layer  of  the  epidermis. 

So,  therefore,  taking  the  subject  of 
eczema  as  a  whole,  ichthyol  proved  of 
service  in  many  of  the  cases  wherein 
chronicity  was  a  marked  condition,  and 
where  the  upper  layers  of  the  epidermis  had 
been  removed,  but  failed  in  most  of  the 
cases  of  an  acute  nature  where  inflamma- 
tion and  thickening  were  likely  to  result. 

ACNE  AND  ACNE  ROSACEA. 

The  range  of  applicability  in  cases  of 
acne  and  acne  rosacea  differed  to  some 
extent  from  the  foregoing  remarks,  and 
the  remedy  was  found  to  be  generally 
more  serviceable  in  those  cases  of  an 
acute  nature  and  where  thickening  of  the 
upper  layers  of  the  pustules  was  a  usual 
complication.  In  that  form  of  acne  where 
induration  followed  soon  after  the  appear- 
ance of  the  first  lesion,  ichthyol  failed  to 
make  any  impression  at  all  upon  any  of 
the  cases  treated;  but  where  the  formation 
of  pus  was  of  the  greater  variety,  the 
drug  seemed  to  possess  the  properties  re- 
quired of  it.  In  those  chronic  cases  of 
the  papular  variety  this  remedy  did  not 
give  the  desired  results  in  any  of  the 
cases.  Where  the  lesions  resembled  an 
ordinary  furuncle,  and  where  great  infil- 
tration and  thickening  of  the  layers  of 
skin  covering  these  so-called  furuncular 
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complications  existed,  ichthyol  seemed  to 
give  an  excellent  result.  These  furuncular 
complications  seemed  to  be  impressed  so 
very  much  that  the  result  wished  for  was 
gained  in  an  exceedingly  short  time. 
Those  forms  of  acne  occupying  the  fore- 
head, and  which  were  of  the  papular 
variety,  did  not  respond  to  treatment  as 
quickly  as  the  forms  mentioned  above; 
but  in  most  of  the  cases  where  the  pus- 
tules were  of  the  small  variety,  the  result 
gained  was  reached  very  early.  Acne 
rosacea  did  not  give  the  same  amount 
of  cures  as  the  ordinary  variety  of  acne, 
but  it  was  in  the  aggravated  cases  of  this 
affection  that  the  result  was  apparent;  but 
in  those  cases  where  the  stasis  was  the 
only  symptom,  it  was  not  thought  advis- 
able to  even  give  the  drug  a  trial,  nor  did 
its  action  perform  much  in  the  erythemat- 
ous stage  of  rosacea  and  utterly  failed  to 
impress  the  stage  where  thickening  and 
enlargement  had  taken  place.  Of  course, 
the  drug  was  applied  very  frequently  in 
all  of  the  cases  where  the  business  of  the 
affected  person  did  not  require  them  to 
show  themselves  often  upon  the  street; 
and  in  those  cases  where  walking  about 
seemed  to  be  their  occupation  the  remedy 
was  used  less  frequently  and  only  when 
the  party  was  obscured  by  the  coverings 
of  their  home.  Where  ointment  was 
used  it  was  applied  only  at  night,  in  order 
not  to  darken  the  skin  of  the  individual  so 
as  to  be  noticeable  during  the  occupied 
hours  where  others  were  congregated. 
Treatment  in  most  of  the  cases  was  given 
for  its  relief  of  the  intestinal  canal  in  addi- 
tion to  the  application  of  the  ichthyol, 
and  it  seemed  greatly  to  assist  this  drug 
in  its  range  of  action,  but  not  enough  in 
the  opinion  of  the  writer  to  change  the 
result  wished  or  expected  from  the  use  of 
the  external  application. 

ERYSIPELAS. 

The  readers  of  the  present  paper  are 
referred  to  the  writings  of  the  author  in 
the  several  papers  which  he  has  written 
upon  the  subject  of  ichthyol  in  the  treat- 
ment of  erysipelas,  as  for  instance,  "A 


case  of  Erysipelas,"  College  and  Clinical 
Record  for  May  1895,  and  "Ichthyol  in 
Erysipelas,"  Philadelphia  Polyclinic  for 
June  15th,  1895,  p.  245,  in  which  the  ap- 
plication of  the  drug  acted  very  admir- 
ably, and  where  the  writer  has  given  the 
several  methods  which  he  has  used  in  the 
cases  which  had  come  under  his  obser- 
vation. 

FURUNCLE. 

As  an  abortive  agent  the  writer  has  not 
found  any  one  drug  that  can  at  least  ap- 
proach the  one  under  consideration  ;  and 
it  has  been  found  that  as  an  application 
in  the  early  treatment  of  furuncles  its 
range  of  usefulness  can  not  be  questioned. 
Its  use  in  this  condition  was  made  direct- 
ly upon  the  first  notice  that  a  boil  was  in 
progress,  and  in  most  of  the  cases  it  ab- 
orted the  formation  of  pus  ;  but  in  those 
cases  in  which  the  pus  had  already  form- 
ed, its  action  was  less  worthy  of  mention. 

CARBUNCLE. 

The  drug  seemed  to  have  a  soothing 
effect  in  the  cases  of  carbuncle  treated, 
and  in  several  of  the  cases  which  were 
seen  early  it  can  be  truthfully  stated  that 
the  action  was  a  decidedly  abortive  one, 
and  that  it  prevented  that  disagreeable 
loss  of  tissue  that  often  follows  the  action 
of  a  carbuncle  upon  the  tissues.  Of  course, 
this  action  was  not  so  apparent  as  it  was 
in  the  treatment  of  furuncles,  but  it  never- 
theless gave  the  same  impression  in  some 
of  the  cases  that  presented  themselves 
during  the  course  of  this  treatment. 

HERPES  ZOSTER. 

The  action  of  the  drug  in  cases  of  zos- 
ter was  more  of  a  mitigating  effect  when 
applied  after  the  appearance  of  the  ves- 
icles and  had  the  power  of  somewhat 
absorbing  the  contents  of  the  little  sacs ; 
but  other  than  this  its  action  seemed  to 
fail  to  impress  the  affection  to  any  great 
extent.  In  the  neuralgic  pains  that  pre- 
ceded what  was  supposed  would  be  a 
zoster,  the  drug  removed  to  some 'extent 
at  least  the  discomfort  and  pain;  but  at 
no  time  did  it  seem  to  abort  the  affection. 
After  the  disappearance  of  the  cutaneous 


So 
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manifestation  the  application  of  the  drug 
possessed  the  power  of  preventing  much 
annoyance  from  any  irritation. 

ULCERS. 

In  this  class  of  cases  the  application  of 
ichthyol  performed  many  beneficial  ef- 
fects ;  but  in  most  of  the  cases  the  result 
was  really  more  than  could  have  been 
expected  in  so  short  a  time.  Its  powers 
seemed  to  be  fairly  brought  forward  in 
these  ulcerated  conditions,  and  whether 
they  were  of  short  or  long  duration  the 
action  seemed  to  lose  none  of  its  effective- 
ness. Those  ulcers  of  non  -  syphilitic 
origin,  whether  due  to  an  eczema  or  the 
varicose  condition  of  the  veins  in  the 
locality,  were  more  actively  dealt  with, 
and  where  the  diseased  tissue  had  been 
removed  to  a  great  extent  its  powers 
seemed  to  be  augmented.  After  cleansing 
the  ulcer  and  applying  the  remedy  as 
selected  it  will  soon  be  noticed  that  the 
effect  is  not  alone  soothing  but  curative. 
Applied  frequently  it  will  give  the  desired 
result  more  quickly  in  cases  of  a 
very  chronic  nature ;  but  in  making  the 
application  it  must  be  seen  that  it  extends 
far  beyond  the  edges  of  the  lesions,  so 
that  its  effect  may  be  given  to  prevent  the 
patch  from  extending.  Naturally,  of 
course,  it  must  not  be  neglected  to  advise 
some  support  for  the  varicose  veins,  or 
the  result  will  not  be  so  marked.  In  the 
syphilitic  variety  of  ulcers  the  treatment 
acted  as  well  as  most  other  applications, 
but  it  could  not  be  expected  that, the  result 
in  that  direction  would  be  sufficient. 

PRURITUS. 

Although  the  number  of  cases  treated 
would  almost  lead  one  to  suppose  that 
ichthyol  was  an  excellent  application  in 
the  treatment  of  pruritus,  this  fact  was  not 
substantiated  in  cases  of  the  ordinary 
variety  of  the  affection;  but  in  cases  where 
other  disease  was  present,  and  the  itch- 
ing consequent  upon  that,  it  was  found 
serviceable.  Around  the  anal  and  genital 
regions,  where  there  was  some  eczema 
present,  the  action  of  this  remedy  was 
beneficial ;   and  as  itching  is  usually  a 


secondary  symptom  when  witnessed  in 
these  regions,  it  consequently  had  no  effect 
in  cases  that  were  prescribed  for  empiri- 
cally. The  itching  that  is  consequent 
upon  urticaria  was  not  improved  to  any 
great  extent,  and  after  many  trials  it  was 
the  opinion  that  its  range  of  usefulness  in 
itching  was  entirely  confined  to  the  con- 
dition when  accompanying  other  diseases 
of  the  skin. 

CHILBLAINS. 

Dermatitis  congelationis  was  very  favor- 
ably acted  upon  by  the  remedy,  and  where 
the  condition  was  not  allowed  to  proceed 
too  far  the  influence  of  ichthyol  was  soon 
apparent.  In  those  cases  where  the  frost 
bite  was  of  recent  occurrence,  the  action 
was  very  decided  and  gave  relief  almost 
immediately;  and  in  the  cases  which  had 
been  bitten  frequently,  or  where  the  con- 
dition was  unattended  for  some  time,  the 
drug  gave  beneficial  results.  In  cases 
where  the  condition  had  been  allowed  to 
proceed,  and  where  slight  or  aggravated 
ulceration  had  occured,  the  action  of  this 
remedy  was  effectual.  Cases  which  had 
shown  a  tendency  to  this  action  of  the 
cold,  and  in  those  who  were  frequently 
exposed  to  inclement  weather,  the  action 
was  very  effective  in  preventing  recur- 
rences of  the  chilblain.  Applied  to  the 
ears  before  exposing  one's  self  to  extreme 
cold  weather,  it  acted  nicely  in  preventing 
the  cold  from  becoming  excessive.  The 
feet  encased  in  a  wollen  stocking  which 
had  previously  been  dipped  in  a  solution 
of  this  drug  was  found  to  be  an  excellent 
application  in  those  who  were  predisposed 
to  this  affection. 

ERYTHEMA  MULTIFORME  BULL0SUM. 
DERMATITIS  HERPETIFORMIS. 

In  the  bullous  variety  of  erythema 
multiforme  the  action  resembled  the  same 
as  seen  in  other  diseases  where  the  forma- 
tion of  serum  or  pus  was  a  constant  symp- 
tom, but  possibly  not  to  the  same  extent 
as  was  witnessed  in  those  diseases  of  a 
more  acute  nature.  Dermatitis  herpeti- 
formis was  very  favorably  impressed 
when  the  manifestation  was  either  a  vesi- 
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cular  or  bullous  lesion,  but  the  effect  of 
the  drug  was  not  so  apparent  in  cases 
where  these  symptoms  were  not  present. 
In  all  the  effect  of  the  drug  was  almost 
visible  at  the  time  of  the  application,  and 
its  continuance  proved  very  beneficial  to 
the  more  chronic  cases. 

PSORIASIS. 

The  action  of  ichthyol  in  cases  of 
psoriasis  was  about  the  same  as  is  usually 
witnessed  after  the  application  of  any  sul- 
phur preparation,  but  it  did  not  impress 
the  writer  as  at  all  more  efficacious  than 
other  remedial  agents  that  have  been  ad- 
vised as  a  local  application  for  the  relief 
of  this  affection.  As  a  local  measure  it 
acted  well  for  the  removal  of  the  scales, 
but  did  not  seemingly  effect  a  cure  in  any 
of  the  cases. 

SIMPLE  ERYTHEMA  (CHAFING). 

As  a  protective  in  cases  where  rubbing 
of  contiguous  surfaces  was  the  most 
prominent  symptom,  the  action  of  this 
remedy  was  very  beneficial,  and  it  seem- 
ingly restored  the  parts  to  their  normal 
state  without  much  trouble.  In  those 
cases  of  infants  where  this  condition  was 
frequently  present,  being  caused  by  the 
discharges  and  kept  up  by  the  friction  of 
the  parts,  the  drug  acted  nicely  ;  and  if 
applied  in  those  cases  before  the  chafing 
became  evident  it  prevented  an  attack. 

PITYRIASIS  CAPITIS. 

As  a  stimulant  and  restorative  of  the 
upper  layers  of  the  epithelium  in  cases  of 
pityriasis  capitis  its  action  proved  service- 
able, and  where  these  cases  had  been  of 
long  standing  it  gave  a  very  favorable 
effect.  This  action  of  giving  tone  to  the 
layers  of  the  epidermis  proved  decidedly 
that  the  drug  was  indeed  a  cornifyer,  and 
after  continued  application  it  was  found 
that  it  restored  the  corneal  layer  of  the 
outer  skin  to  its  proper  state  and  allowed 
it  to  perform  its  functions  of  a  protective 
to  the  lower  layers  of  this  outer  mem- 
brane. 

BURNS  AND  SCALDS. 

After  witnessing  the  effect  upon  surfaces 
that   were   denuded   of  their  epithelial 


layers,  and  finding  that  the  remedy  had 
restored  these  conditions  to  their  normal 
state,  it  was  decided  that  the  drug  might 
perform  some  gentle  action  in  cases  where 
fire  or  steam  had  been  a  producing  agent. 
This  was  found  to  be  true  after  giving  it 
a  sufficient  trial,  and  the  writer  believes 
that  the  benefit  derived  from  its  use  was 
equally  as  good  as  possible  from  other 
remedies.    In  burns  of  the  first  degree  the 
application  of  ichthyol  in  a  watery  solu- 
tion, and  kept  constantly  in  contact  with 
the  denuded  surfaces,  proved  very  sooth- 
ing and  beneficial.     In  some  of  the  cases 
a  weak  solution  was  found  sufficient,  but 
in  the  majority  of  those  which  had  cover- 
ed a  large  surface,  a  much  stronger  ap- 
plication was  demanded.     The  method 
adopted  by  the  author  was  to  have  a  solu- 
tion handy  in  which  cloth  stoops  were 
moistened  and  these  applied  to  the  denud- 
ed surface,  and  as  soon  as  they  became 
dry  to  moisten  again  in  the  same  solution; 
or  it  was  found  serviceable  and  beneficial 
to  keep  applying  the  mixture  as  frequently 
as  every  ten  or  fifteen  minutes,  and  cover- 
ing  the   parts  with  some  impermeable 
dressing,  like  oiled  silk  or  paraffin  paper, 
and  covering  all  with  unbleached  muslin. 
In  cases  of  the  second  degree  the  applica- 
tion was  made  by  means  of  an  ointment 
in  most  affected  persons,  and  this  was 
dressed  as  frequently  as  every  hour,  to 
the  entire  relief  of  the  affection.  In  scalds 
it  was  tound  that  the  watery  solution 
acted  better  in  those  of  the  first  degree, 
while  those  of  the  second  degree  respond- 
ed more  quickly^  after  the  use  of  an  oint- 
ment.   The  remedy  seemed  to  act  much 
better  in  those  cases  where  there  had 
been  a  great  amount  of  denudation,  but 
where  the  skin  was  yet  in  contact  it  acted 
simply  as  a  palliative  without  assisting 
much  in  restoring  the  parts  to  their  normal 
condition.    Therefore,  ichthyol  solutions 
acted  best  in  burns  or  scalds  of  the  first 
degree,  arranging  the  strength  of  the  solu- 
tion to  suit  the  case,  and  the  drug  applied 
in  ointment  form  proved  more  beneficial 
in  those  of  the  second  degree. 
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POSTERIOR  SCLEROSIS* 

By  Carl  Weidner,  M.D.,  Louisville,  Ky. 

I  simply  want  to  mention  an  experience 
I  have  had  where  a  very  rapid  effect  was 
produced  by  specific  treatment  in  a  case  of 
posterior  sclerosis.     The  patient  was  a 
man  aged  thirty-five  years,  who  has  been 
following   various   occupations,  balloon 
ascending,  athlete,  etc.,  and  gave  a  his- 
tory of  having  been  ailing  about  two 
years.      His  condition  indicated  to  me 
that  the  trouble  was  locomotor  ataxia. 
When  I  saw  him  he  had  the  disease  in  a 
form  that  promised  very  little  hope  of 
even  temporary  benefit.     He  had  a  most 
marked  ataxic  gait;  he  could  not  stand 
with  the  eyes  looking  upward,  much  less 
close  the  eyes  and  walk  without  stumb- 
ling.  He  was  very  nervous  besides.  The 
family  thought  he  had  consumption;  he 
was  very   much  run  down   in  general 
health;  his  nutrition  seemed  to  be"  very 
poor,  etc.    His  symptoms  attracted  my  at- 
tention and  I  examined  him  very  closely. 
He  had  a  small  pupil  which  did  not  re- 
spond to  light,  with  loss  of  accomodation, 
almost  a  typical  illustration  of  the  Argyll- 
Robertson  pupil.    He  had  internal  squint 
of  one  eye  only,  and  in  addition  to  that 
in  examining  him  I  found  there  was  a 
most  marked  slowness  of  conduction  of 
sensation;  it  would  take  a  slow  count  of 
ten  or  twelve  before  he  would  feel  the  prick 
of  a  needle.     He  did  not  feel  the  touch 
of  the  finger  at  all,  applied  either  at  one 
or  two  points,  and  of  course  the  pateller- 
tendon  reflex  was  absent — and  it  is  to-day. 
He  gave  the  history  of  an  occasional  feel- 
ing and  sudden  desire  to  urinate,  which 
is  a  point  brought  out  by  Charcot,  and  he 
has   had   since  he  has  been  under  my 
observation  several    attacks  of  sudden 
emesis,  but  no  pain,  similar  to  the  con- 
dition of  gastric  crisis  that  we  have  in  this 
disease.    He  gave  the  history  of  having 
had  primary  syphilis  ten  years  ago. 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 


I  put  him  upon  full  doses  of  oleate  of 
mercury  by  inunction,  one  gramme  of  a 
twenty  per  cent,  solution  a  day,  continued 
until  he  had  used  one  ounce.  The  effect 
to  my  mind,  and  in  my  experience,  was 
marvellous.  He  has  also  been  taking  full 
doses  of  the  iodide  of  potassium.  Im- 
provement has  been  steady,  and  the  most 
marked  benefit  has  resulted  from  this 
treatment.  The  man  really  improved 
within  three  or  four  weeks  to  such  an  ex- 
tent that  I  would  hardly  have  known  that 
he  was  the  same  individual.  He  walked 
with  much  more  firmness;  sensory  symp- 
toms very  much  improved;  he  felt  per- 
fectly the  prick  of  a  needle;  touch  of  the 
finger,  etc.  His  pupil  became  dilated 
considerably,  he  could  see  better  and  had 
improved  as  regards  his  squint.  His 
whole  appearance  and  nutrition  had  im- 
proved remarkedly.  Considering  that  the 
man  gave  a  history  of  having  had  the  dis- 
ease several  years,  I  believe  I  have  never 
seen  such  marked  and  rapid  improvement. 
As  to  the  etiology  of  locomotor  ataxia  I 
believe  that  syphilis  is  the  most  import- 
ant cause.  The  latest  statistics  of  Erb 
show  that  as  much  as  ninety-two  per  cent, 
of  these  cases  are  due  to  syphilis,  taking 
all  classes  of  people  from  the  highest  to 
the  lowest.  I  can  understand  that  the 
more  recent  the  case,  the  more  recent  the 
process  of  formation  of  new  connective 
tissue,  the  more  we  might  look  for  im- 
provement, but  in  a  case  that  has  ex- 
tended over  several  years  it  is  a  little  re- 
markable that  we  should  have  such  mark- 
ed and  rapid  improvement.  I  have  refer- 
red the  patient  to  Dr.  Evans  for  the  pur- 
pose of  having  his  eyes  examined,  and  I 
hope  the  doctor  will  enlighten  us  as  to  his 
findings. 

Discussion. 

Dr.  W.  H.  Wathen:  What  is  the  usual 
result  of  local  injury  to  the  structures  of 
the  cord,  and  what  is  the  usual  result  of 
the  general  symptoms  of  this  disease  ? 

Dr.  Carl  Weidner:  If  I  understand  the 
doctor's  question  correctly :  The  local 
effect  upon  the  tissues  involved  we  know 
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is  always  bad.  In  this  case  I  do  not  look 
for  any  permanent  good  result,  and  antici- 
pate an  early  return  to  the  phenomena. 
We  simply  know  that  the  condition  is  one 
which  has  a  tendency  to  grow  worse. 
The  new  tissue  in  the  posterior  columns 
of  the  cord  will  become  more  condensed, 
it  will  undergo  organization  and  contract, 
it  will  compress  the  nerve  filaments,  there- 
fore cause  a  continual  increase  and  return 
of  the  phenomena  mentioned,  that  is  sen- 
sory symptoms,  pain,  disturbance  in  loco- 
motion and  other  well-known  character- 
istics of  these  cases.  I  do  not  hope  for  a 
permanent  cure  in  the  case  I  have  reported. 
We  know  that  these  cases  sometimes  re- 
main in  a  state  of  rest  without  progressing 
for  a  time,  and  that  is  what  I  take  it  has 
happened  in  this  case.  We  have  to  deal 
here  with  a  new  formation  of  connective 
tissue  between  the  nerve  filaments,  and 
this  perhaps  being  one  of  specific  origin, 
we  may  by  our  remedies  have  brought 
about  an  arrest  of  this  growth  or  preven- 
tion of  its  condensation.  That  explains 
possibly  the  arrest  in  the  progress  of  the 
symptoms. 

Dr.  W.  H.  Wathen:  I  was  very  much 
interested  in  the  explanation  of  the  ulti- 
mate local  results  and  the  general  results 
from  the  local  conditions,  because  we 
have  heard  quite  frequently  that  men  with 
locomotor  ataxia  of  a  marked  character 
are  sometimes  cured,  or  the  doctor  in  at- 
tendance tells  his  patients  that  he  will 
cure  them.  I  have  never  understood  how 
a  scientific  practitioner  can  make  such 
promises,  as  these  cases  are  as  a  rule 
necessarily  progressive,  and  the  best  that 
can  be  done,  as  has  been  so  scientifically 
and  beautifully  expressed  by  Dr.  Weidner, 
is  to  prevent  for  the  time  being  the  further 
progress  of  the  trouble,  without  any  hope 
of  removing  the  local  injury  that  has  been 
inflicted,  for  the  reason  that  the  pathologi- 
cal condition  has  resulted  from  a  prolifera- 
tion of  tissue  that  has  destroyed  the  nerve 
cells  proper,  which  can  never  be  repro- 
duced for  the  reason  that  the  embryonal 
origin  of  the  two  structures  is  entirely 


different.  I  think  that  the  cessation  of 
symptoms  and  the  apparent  improvement 
in  this  case,  even  in  the  local  conditions, 
is  the  result  of  prevention  for  the  time 
being  of  further  progress  of  the  disease 
and  the  possible  absorption  of  some  of 
the  infiamatory  products  in  connection 
with  the  nervous  matter  that  has  only  a 
secondary  relation  to  the  sclerosis,  but 
caused  irritation  by  pressure. 

Dr.  Wm.  Cheatham:  Dr.  Weidner  in  his 
second  remarks  probably  accounted  for 
the  improvement  in  the  case;  the  patient 
has  simply  struck  a  period  of  rest.  I  do 
not  see  how  he  can  say  just  how  much 
his  treatment  has  done.  I  have  seen  a 
great  many  cases  of  locomotor  ataxia 
where  symptoms  disappeared  without  any 
treatment,  but  to  return.  I  remember  the 
case  of  an  army  officer  who  was  stationed 
at  Cheyenne  for  a  number  of  years.  He 
had  symptoms  of  locomotor  ataxia  mani- 
fested about  the  eyes,  mydriasis,  double 
vision,  etc.  He  went  to  St.  Louis,  was 
fitted  with  glasses  and  remained  well  for 
a  period  of  two  or  three  years.  These 
periods  of  rest  lessened  and  lessened  until 
he  was  finally  transferred  to  Louisville 
and  was  sent  to  me  for  treatment.  He 
then  had  paralysis  of  the  third  nerve,  I 
think,  complete  in  the  left  eye,  coming  on 
suddenly  after  a  night  out.  I  call  attention  to 
this  case  in  connection  with  Dr.  Weidner's 
report  to  illustrate  the  fact  that  it  is  impos- 
sible as  yet  for  Dr.  Weidner  to  say  how 
much  his  treatment  has  done;  I  think  it  is 
simply  a  period  of  rest.  It  would  be  very 
difficult  to  differentiate  between  the  result 
produced  by  treatment  under  these  cir- 
cumstances. The  eye  symptoms  are  of 
considerable  importance  in  these  cases.  I 
have  seen  eye  manifestations  persist  with 
no  other  symptoms  for  several  months  or 
years;  I  have  seen  patients  with  optic 
neuritis,  mydriasis,  paralysis  including 
various  muscles  of  the  eye,  especially  the 
external  recti,  with  no  other  evidences  of 
locomotor  ataxia  for  several  months  or 
years,  but  finally  other  characteristic 
symptoms  appear.    As  a  rule  we  do  not 
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have  mydriasis  or  paralysis  of  the  external 
rectus  muscle  alone,  except  in  locomotor 
ataxia  or  trauma.  I  believe  I  have  never 
seen  paralysis  of  single  muscles  of  the  eye 
following  other  diseases,  unless  it  be 
diphtheria  and  grippe.  It  is  possible 
though.  I  have  seen  several  cases  in 
which  the  eye  symptoms  may  have  been 
due  to  grippe.  Until  this  disease  appeared 
here,  I  looked  upon  all  cases  of  single  eye 
muscle  paralysis  as  indicative  of  loco- 
motor ataxia.  I  have  recently  seen  one 
case  of  typical  locomotor  ataxia  occurring 
in  the  person  of  a  woman,  which  I  think 
is  rather  rare. 

Dr.  J.  B.  Marvin:  Several  points  have 
been  covered  in  the  discussion  that  struck 
me  as  Dr.  Weidner  reported  his  case.  I 
take  it  there  can  be  no  question  about  the 
diagnosis,  as  he  has  given  us  such  con- 
vincing symptoms  as  to  make  the  diag- 
nosis indisputable.  Cases  are  frequently 
diagnosticated  locomotor  ataxia  I  believe 
improperly.  We  may  have  several  other 
troubles  which  simulate  it  closely.  In 
aged  people  we  may  have  a  general  pa- 
resis with  a  great  many  symptoms  of  loco- 
motor ataxia.  I  would  hesitate  to  make 
a  diagnosis  of  locomotor  ataxia  upon  the 
ocular  symptoms  alone.  Certainly  my- 
driasis alone  is  not  sufficient  to  warrant 
the  diagnosis  of  locomotor  ataxia.  Syphi- 
lis does  not  always  produce  locomotor 
ataxia;  while  it  may  be  true  that  in  nine- 
tenths  of  cases  it  is  the  result  of  syphilis, 
I  believe  we  can  have  the  two  conditions 
independently.  Syphilis  may  produce 
certain  eye  symptoms  which  closely  simu- 
late locomotor  ataxia  but  we  are  not  justi- 
fied in  making  a  diagnosis  until  more  ad- 
vanced ataxic  symptoms  develop.  I 
have  had  one  very  marked  case  in  a  fe- 
male. She  was  kept  under  observation 
for  sometime,  and  believing  that  she  was 
cured  discontinued  treatment.  It  is  a 
characteristic  of  these  cases  that  they 
have  periods  of  amelioration  of  symptoms 
extending  sometimes  over  months  or 
years. 

Referring  to  Dr.  Weidner's  case:  The 


thing  that  struck  me  is  that  the  doctor 
claims  to  have  gotton  such  good  results 
by  antisyphilitic  treatment  in  a  case  of 
locomotor  ataxia.  Contrary  to  the  gen- 
erally accepted  view,  I  am  fully  persuaded 
that  our  usual  methods  of  treatment  in 
these  cases  based  on  the  idea  that  they 
are  all  caused  by  syphilis  is  entirely 
wrong.  We  use  mercury  and  iodide  of 
potassium  in  large  doses,  and  I  am  satis- 
fied that  we  do  more  harm  than  good,  be- 
cause antisyphilitic  treatment  can  only  be 
of  service  in  arresting  syphilitic  processes, 
while  locomotor  ataxia  may  not  be  pro- 
duced by  syphilis  and  therefore  is  not 
amenable  to  antisyphilitic  treatment.  Dr. 
Gowers,  who  is  probably  one  of  the  great- 
est of  living  neurologists,  in  some  recent 
lectures  calls  attention  to  an  agent  that  I 
have  only  used  in  one  case  of  locomotor 
ataxia,  and  I  wish  to  speak  of  it.  It  is 
chloride  of  aluminum.  I  would  use  this 
remedy  until  I  became  convinced  that  the 
case  was  of  syphilitic  origin,  then  push 
iodide  of  potassium  and  mercury,  and  I 
frequently  give  the  two  in  combination 
internally  for  "three  weeks,  letting  the  pa- 
tient rest  for  a  week,  then  re-instituting  the 
treatment.  Some  strikingly  good  results 
have  been  reported  in  cases  of  well- 
marked  locomotor  ataxia  from  the  use  of 
chloride  of  aluminum  in  five  grain  doses 
three  or  four  times  a  day. 

Dr.  T.  C.  Evans:  I  remember  the  case 
Dr.  Weidner  has  spoken  of,  and  the  first 
thing  that  impressed  me  when  the  man 
came  into  my  office  was  his  characteristic 
ataxic  gait  and  the  position  in  which  he 
held  his  head;  the  latter  was  due  to  the 
diplopia  from  which  he  suffered.  I  tested 
his  eyes  and  found  his  vision  normal, 
testing  one  eye  at  a  time.  The  diplopia 
was  corrected  by  prism  of  30  degrees, 
there  was  an  internal  squint,  the  diplopia 
was  due  to  paralysis  or  paresis  of  the  ex- 
ternal rectus  muscle.  There  was  marked 
dissimilarity  in  size  of  the  pupils.  The 
mydriasis  did  not  contract  with  any 
amount  of  light,  but  contracted  promptly 
on  convergence.     The  ophthalmoscopic 
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eye  was  almost  normal;  perhaps  the  ar- 
teries were  a  little  smaller  and  the  disc  or 
nerve  head  was  more  pale  than  it  should 
be.  It  had  the  appearance  of  beginning 
white  atrophy.  The  arteries  were  cer- 
tainly smaller  than  the  average  arteries  of 
the  optic  nerve. 

I  agree  with  Dr.  Cheatham  that  mydri- 
asis is  frequently  a  very  significant  symp- 
tom, as  well  as  paralysis  of  the  external 
muscles  of  the  eye.  The  external  rectus 
is  the  one  most  frequeutly  paralyzed  from 
syphilis.  I  think  that  it  is  almost  pathog- 
nomonic of  syphilis  where  we  find  these 
single  muscles  paralyzed  in  the  adult.  I 
take  it  as  a  strong  symptom  of  syphilis  if 
we  find  paralysis  of  a  single  ocular 
muscle,  and  the  appearance  especially  of 
the  pupil,  mydriasis.  Unilateral  mydri- 
asis I  think  indicative  of  locomotor  ataxia. 

Dr.  S.  G.  Dabney:  I  think  we  are  often 
misquoted,  because  a  patient  leaves  us 
with  the  statement  that  the  oculist  said  he 
has  locomotor  ataxia  or  is  going  to  have 
it,  when  the  oculist  has  really  not  made 
such  a  statement,  but  may  only  have  said 
that  the  patient  had  symptoms  of  locomo- 
tor ataxia.  I  merely  mention  this  to  show 
that  the  oculist  does  not  come  to  the  con- 
clusion that  a  patient  has  locomotor 
ataxia  simply  because  there  is  paralysis  of 
some  of  the  ocular  muscles.  This  is  a 
symptom  that  is  oftentimes  present  in  pa- 
tients who  never  have  locomotor  ataxia. 
One  word  more  about  paralysis  of  the  ex- 
ternal muscles:  I  do  not  think  we  ought 
to  attribute  that  condition  to  syphilis  alone. 
I  have  seen  it  in  several  cases  due  to  other 
causes.  A  gentleman  in  this  city  was  out 
one  very  cold  day,  became  thoroughly 
chilled  and  had  double  sight  afterwards, 
which  soon  passed  off.  It  seemed  to  be 
the  result  of  the  excessive  cold  with  per- 
haps inflammation  of  the  sheath  of  the 
nerve  or  the  muscle  itself,  causing  par- 
alysis of  the  external  rectus  with  complete 
double  sight.  There  are  certainly  causes 
outside  of  syphilis  and  outside  of  trauma 
which  will  produce  paialysis  of  a  single 
muscle  of  the  eye.    I  have  found  mydri- 


asis more  frequently  preceding  locomotor 
ataxia  than  the  Argyll-Robertson  pupil. 
I  have  seen  cases  of  semi-dilated  pupil 
but  have  seen  very  few  cases  of  well- 
marked  myosis  as  a  consequence  of 
syphilis.  If  Dr.  Weidner  will  tell  us  how 
long  the  symptoms  had  existed  before  the 
man  was  placed  under  treatment,  also 
about  the  date  of  the  syphilitic  infection, 
it  will  make  the  case  more  interesting. 

Dr.  I.  N.  Bloom:  It  has  been  my  mis- 
fortune to  meet  with  a  number  of  cases 
such  as  Dr.  Weidner  has  reported,  and 
from  my  experience  and  reading  I  am  in- 
clined to  think  that  the  statistics  in  regard 
to  locomotor  ataxia  are  very  erratic,  and 
as  a  rule  are  not  to  be  relied  upon.  I 
know  when  one  has  a  specialty  he  is  apt 
to  refer  everything,  or  magnify  the  num- 
ber of  cases  due  to  the  disease  with  which 
he  is  most  familiar.  It  was  only  about 
ten  years  ago  that  statistics  showed  not 
more  than  twenty  per  cent,  of  cases  of 
locomotor  ataxia  were  due  to  syphilis. 
The  latest  statistics  I  have  been  able  to 
find  show  that  about  86  per  cent,  of  cases 
are  traceable  to  syphilis.  It  is  claimed  by 
many  authorities  that  syphilis  explains 
the  most  of  these  cases,  and  that  locomo- 
tor ataxia  develops  most  often  in  those 
where  no  anti-syphilitic  treatment  has  been 
instituted. 

I  can  refer  to  two  cases,  both  of  which 
were  seen  by  Dr.  Cheatham  and  after- 
wards by  Dr.  Dabney.  Both  were  cases 
of  syphilis  insontium.  Diagnosis  in  both 
of  them  was  made  of  soft  chancre,  and  in 
both  there  was  purely  a  local  sore.  No 
treatment  in  one  case  for  nearly  three 
years,  in  the  other  no  treatment  for  ten 
years.  I  remember  in  one  case  a  man's 
wife  had  syphilis  of  the  tongue  as  the 
first  indication  of  the  disease.  One  of  her 
relatives,  a  physician,  thought  it  was  a 
cancer  and  advised  excision.  I  made  the 
diagnosis  of  syphilis  and  the  case  yielded 
readily  to  anti-syphilitic  treatment,  and  so 
far  as  I  know  she  has  had  no  trouble 
since.  Meantime  her  husband  had  no 
treatment,  and  I  merely  cite  this  instance 
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to  show  how  these  cases  sometimes  come 
on.  I  should  add  that  in  spite  of  the  fact 
that  his  wife  was  cured  of  this  subsequent 
trouble,  he  had  never  asked  a  question  as 
to  whether  the  trouble  was  syphilis  or 
cancer.  Two  or  three  years  afterward  he 
applied  to  Dr.  Cheatham  for  treatment 
because  of  dilatation  of  the  pupils,  virtigo, 
and  other  symptoms,  which  caused  the 
doctor  to  send  him  to  me,  and  not  know- 
ing that  I  had  treated  his  wife,  I  proceed- 
ed to  put  him  through  a  course  of  anti- 
syphilitic  treatment,  and  he  began  to  im- 
prove at  once.  In  six  weeks  he  stopped 
the  treatment  against  my  advice,  although 
there  had  been  decided  improvement  in  all 
his  symptoms.  I  saw  no  more  of  him  until 
four  weeks  ago,  when  he  came  back  on 
account  of  great  disparity  of  the  pupils, 
return  of  dizziness,  loss  of  appetite,  pains 
about  the  joints,  deficiency  of  the  reflexes, 
etc.  Here  is  a  case  which  justifies  the 
remark,  has  this  man  symptoms  of  loco- 
motor ataxia  ?  He  can  stand  up  perfectly 
well  with  his  eyes  closed,  walks  without 
any  apparent  change  in  gait, — neverthe- 
less I  should  say  that  the  man  has  what 
may  possibly  prove  to  be  tabes.  I  can 
recall  at  least  four  such  cases  in  all  of 
which  I  saw  the  patients  at  the  beginning, 
and  in  all  of  them  I  could  find  just  as 
marked  a  history  of  syphilis  as  in  this 
man.  He  had  a  chancre  at  least  fifteen 
years  ago,  and  these  men  were  placed 
upon  anti- syphilitic  treatment  with  rapid 
improvement,  followed  by  a  return  of 
symptoms  when  the  treatment  was  dis- 
continued. I  believe  the  proper  explana- 
tion of  the  case  is  that  the  man  has  simply 
had  intervals  of  rest  from  symptoms.  In 
the  two  cases,  one  in  spite  of  everything 
developed  locomotor  ataxia  in  a  remark- 
ably quick  course  of  time,  lasting  from 
1889  when  it  was  first  suspected,  the  next 
well-marked  symptoms  developed  in  1892, 
and  he  died  in  1895. 

The  point  I  desire  to  make  is  that  most 
of  these  cases  occur  during  the  early 
stages  of  syphilis,  in  those  patients  who 
are  careless  of  the  fact,  or  do  not  receive 


the  proper  treatment.  I  also  want  to 
emphasize  the  fact  that  in  spite  of  proper 
treatment  cures  are  not  sometimes  effec- 
tive. In  the  case  of  the  gentleman  who 
died  symptoms  of  absolute  locomotor 
ataxia  developed  in  1892,  and  they  came 
on  quickly.  This  case  is  one  that  was  re- 
ported cured  by  one  of  our  practitioners, 
I  think  under  the  use  of  arsenauro  or 
mercauro,  and  it  simply  illustrates  what 
has  already  been  emphasized,  that  there 
is  frequently  a  period  in  which  the  patient 
seems  to  do  very  well,  perhaps  improves 
in  nutrition,  and  the  symptoms  do  not 
seem  to  make  any  progress. 

I  have  no  doubt  in  the  world  that  the 
explanation  given  by  Dr.  Weidner  in  the 
case  he  has  reported  is  the  proper  one, 
that  the  improvement  is  not  entirely  due 
to  the  treatment,  but  the  case  has  ex- 
perienced a  period  of  rest,  that  the  man's 
system  is  more  or  less  saturated  with 
syphilitic  virus,  and  the  active  anti-syphili- 
tic treatment  has  had  a  tendency  to  miti- 
gate the  secondary  symptoms  and  induce 
a  period  of  rest.  I  have  no  doubt  that  the 
iodide  treatment  would  stimulate  the  ap- 
petite, quieting  other  symptoms,  increase 
the  general  nutrition,  and  furthermore,  I 
believe,  in  full  doses  it  will  arrest  the  pro- 
gress of  degeneration,  but  I  hardly  believe 
the  benefit  will  last  long. 

I  want  to  state  that  many  of  you  will 
probably  remember  the  case  of  Mr.  R. 
who  has  been  suffering  for  fifteen  years 
with  locomotor  ataxia.  While  he  cannot 
walk,  I  know  that  his  condition  has  not 
appreciably  progressed  for  the  last  ten 
years. 

Dr.  Carl  Weidner: — Dr.  Bloom's  remarks 
simply  indicate  the  many  difficulties  we 
encounter  in  getting  accurate  statistics 
concerning  syphilis.  I  reported  the  case 
simply  to  dwell  upon  the  rapid  improve- 
ment, and  while  I  am  skeptical,  I  do  not 
attribute  the  improvement  in  this  case  en- 
tirely to  that  period  of  rest  which  we 
know  does  sometimes  occur.  I  attribute  the 
rapid  and  marked  improvement  largely  to 
the  specific  treatment  which  was  carried 
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out.  There  has  been  arrest  not  only  of 
one  set  of  symptoms,  but  the  entire  group 
has  rapidly  disappeared.  The  man  gave 
the  history  of  having  had  syphilis,  I  think 
ten  years  ago.  He  did  not  manifest  any 
of  the  symptoms  of  late  syphilis.  I  do 
not  see  why  these  changes  in  the  connec- 
tive tissue,  or  in  the  neuroglia,  or  in  other 
tissues  of  other  parts  of  the  body,  neces- 
sarily belong  to  the  later  stage  of  syphilis. 
But  it  seems  that  this  process  affects 
mainly  the  nervous  system  at  a  late  period. 
In  any  event  I  do  not  see  why  we  should 
not  expect  good  results  from  the  adminis- 
tration of  the  iodide  of  potassium  by  its 
effect  upon  the  hyperplasia  of  new  con- 
nective tissue;  this  is  true  not  only  in 
syphilitic  lesions,  but  in  other  troubles 
where  there  is  an  hyperplasia  of  the  con- 
nective tissue.  A  French  authority,  whose 
name  I  do  not  now  recall,  who  has  done 
a  great  deal  in  this  line  of  work,  and  who 
stands  high  in  the  profession  of  Paris, 
went  so  far  as  to  say  in  his  conclusions  in 
speaking  of  the  effect  of  iodide  of  potas- 
sium, that  it  acted  favorably  not  only 
upon  lesions  due  to  syphilis,  but  generally 
speaking  in  conditions  of  hypertrophy  of 
the  connective  tissue,  such  as  we  find  in 
chronic  interstitial  hepatitis,  etc.,  that  he 
found  iodide  of  potassium  had  the  happy 
effect  of  restricting  the  growth  of  the  new 
connective  tissue.  Other  Frenchmen  have 
coincided  with  him.  I  have  been  too 
skeptical  to  believe  such  a  thing.  His 
conclusions  were  that  you  can  prevent 
the  progress  of  any  disease  characterized 
by  proliferation  of  connective  tissue  of 
either  the  liver  or  kidney  by  large  doses 
of  iodide  of  potassium  and  milk-diet.  In 
the  case  I  have  reported,  I  do  not  say  that 
the  iodide  of  potassium  was  necessarily 
given  because  the  patient  had  syphilis, 
but  the  fact  remains  there  is  a  clear  his- 
tory of  syphilis,  and  specific  treatment 
was  given  with  marked  benefit. 

I  will  also  state  that  when  Dr.  Evans 
saw  the  man,  he  had  very  much  im- 
proved; he  did  not  have  the  characteristic 
pin-point  pupils  at  first  manifest.  The 


pupil  had  become  slightly  dilated,  and  his 
vision  had  improved. 

Dr.  T.  C.  Evans: — I  do  not  think  Dr. 
Weidner  brought  out  the  point  suggested 
by  Dr.  Bloom  in  regard  to  locomotor 
ataxia  developing  more  frequently  in  cases 
where  syphilis  had  not  been  treated,  etc. 
This  patient  gave  the  history  of  having 
been  treated  for  six  weeks  at  the  time  he 
had  the  primary  sore.  The  sore  healed, 
and  the  physician  who  treated  him  told 
him  that  he  was  well.  That  was  all  the 
treatment  he  had  until  he  came  under  the 
observation  of  Dr.  Weidner.  This  point 
is  of  considerable  importance  in  connec- 
tion with  these  cases,  and  I  think  it  should 
be  emphasized. 

Beta-naphtol  to  Prevent  Fermentation. 
—Dr.  D.  D.  Stewart  (Phi/a.  Polyclinic) 
dwelling  on  the  treatment  of  cases  in 
which  there  is  hyperproduction  of  hydro- 
chloric acid,  states  that  it  is  very  import- 
ant for  the  relief  of  intestinal  symptoms  in 
these  cases  that  full  doses  of  alkalis  be 
administered  at  the  period  of  height  of  di- 
gestion of  the  meal  in  order  that  the  too 
acid  gastric  contents  in  passing  into  the 
intestines  do  not  inhibit  or  entirely  des- 
troy the  pancreatic  ferments.  To  further 
prevent  fermentative  processes  in  the 
bowels  he  prescribes,  as  by  far  the  most 
useful  agent,  beta-naphtol.  This  he  gives 
in  doses  of  5  grains  either  in  capsule  com- 
bined with  cannabis  indica  and  such  other 
drugs  as  may  seem  required,  or  he  ex- 
hibits it  in  tincture  of  ginger,  a  dram  of 
which  dissolves  the  required  dose.  To 
this  is  added  one  to  two  drops  of  oil  of 
cajeput.  This  last  method  of  use,  al- 
though' not  the  most  elegant,  he  regards 
as  the  most  efficient.  It  is  taken  in  a 
small  quantity  of  water  and  followed  by 
a  draught  of  a  few  ounces.  The  naphtol 
which  is  thus  first  dissolved  in  the  ginger, 
on  being  added  to  water,  in  process  of 
taking  becomes  reprecipitated  in  very 
minute  crystals,  less  irritating  than  when 
prescribed  in  the  form  of  powder  and  ad- 
ministered in  wafer  or  capsule. 
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CALOMEL  A  SPECIFLC  IN  DIPH- 
THERIA .  * 

By  Lawrence  F.  Flick,  M.D.  (J.M.C.,  1879). 

In  the  Medical  News  of  April  25th  I  had 
a  short  article  on  " Calomel  as  a  Specific 
in  Diphtheria."  When  that  article  was 
written,  some  three  months  ago,  I  was 
somewhat  doubtful  of  the  correctness  of 
my  conclusions,  and  felt  a  great  reluc- 
tance in  announcing  my  views.  Since 
then  I  have  had  opportunities  for  obser- 
vation which  leave  no  doubt  in  my  mind 
about  the  specific  powers  of  the  drug  in 
that  disease.  I  have  watched  five  addi- 
tional cases  under  the  treatment,  four  of 
which  were  in  my  own  family,  where  I 
had  excellent  opportunity  for  studying  the 
action  of  the  drug. 

F.  S.,  five  years  old,  the  same  person 
as  F.  S.  in  my  former  report,  had  been 
declared  sterile  by  the  Bacteriological 
Department,  and  after  thorough  disinfec- 
tion of  the  house,  had  been  going  out  for 
some  weeks,  when  after  a  trip  one  day 
he  was  seized  with  a  chill  and  high  fever. 
Upon  examination  of  his  throat  I  found 
enlargement  of  the  tonsils,  with  filling  up 
of  the  follicles.  Believing  the  child  to  be 
suffering  from  follicular  tonsilitis,  I  gave 
him  phenacetine  and  quinine.  After  a 
few  days  I  noticed  that  the  follicular  de- 
posits were  running  together  and  I  became 
suspicious  of  diphtheria.  A  bacteriologic 
examination  proved  the  disease  to  be 
diphtheria.  By  the  time  the  examination 
had  been  made,  however,  the  membrane 
had  extended  over  the  uvula  and  up  the 
posterior  nares.  I  immediately  placed 
the  child  on  one-sixtieth  grain  of  calomel 
every  fifteen  minutes.  The  membrane 
over  the  follicles  and  uvula  rapidly  dis- 
appeared, but  the  membrane  in  the  pos- 
terior nares  was  apparently  very  little  af- 
fected. Shreds  of  membrane  could  be 
seen  hanging  down,  and  the  breathing  of 

*  Read  before  the  Philadelphia  County  Med- 
ical Society. — Reprinted  from  Dunglison's  C.  &>  C. 
Record. 


the  child  was  considerably  obstructed.  I 
kept  up  the  calomel  by  the  mouth,  and 
after  several  days  of  useless  effort  to  free 
the  posterior  nares  with  swabs  and  washes 
I  began  to  insufflate  the  nose  with  a  thirty- 
three  per  cent,  triturate  of  calomel  in  sugar 
of  milk.  The  nose  began  to  improve  at 
once,  and  in  a  few  days  all  membrane 
had  apparently  disappeared.  I  reduced 
the  dose  of  calomel  by  the  mouth  but 
kept  up  the  insufflation.  After  a  few  days 
the  membrane  reappeared  over  the  phar- 
ynx. I  increased  the  dose  of  calomel  to 
one-fortieth  grain  every  fifteen  minutes, 
and  resorted  to  pure  calomel  insufflation. 
Under  this  treatment  all  membrane  dis- 
appeared in  a  short  time,  and  the  case 
proceeded  to  convalescence. 

The  other  four  cases  appeared  in  my 
own  family  and  were  under  the  kind  care 
of  the  family  physician,  Dr.  William  H. 
Parish,  and  were  seen  by  Drs.  Harrison 
Allen,  Joseph  McFarland,  Louis  Starr,  and 
William  Hoch,  to  all  of  whom  I  owe  a 
heavy  debt  of  gratitude  for  their  fraternal 
solicitude  and  kind  attention.  The  cases, 
besides  showing  the  power  of  calomel, 
are  remarkable  for  their  method  of  infec- 
tion and  unusual  course. 

The  disease  was  brought  into  our  house 
by  a  new  servant  whom  we  took  in  as 
nurse  girl.  We  engaged  her  at  a  reliable 
intelligence  office,  and  for  this  reason 
made  no  inquiry  into  her  previous  history. 
After  she  had  been  with  us  a  few  days  my 
wife  called  my  attention  to  the  fact  that 
she  had  a  discharge  from  the  nose  and 
had  large  lumps  on  her  neck.  I  examined 
her  throat,  but  found  no  evidence  of  diph- 
theria, and  so  concluded  that  she  had 
some  form  of  influenza,  and  prescribed 
for  her  upon  that  theory.  She  got  no 
better,  but,  on  the  contrary,  grew  so  much 
worse  in  a  few  days  that  she  went  to  her 
home.  A  day  or  two  after  her  departure, 
the  two  youngest  children,  one  nine 
months  and  the  other  three  years  old,  be- 
gan to  have  a  slight  discharge  from  the 
nose  and  an  evening  elevation  of  tem- 
perature.   I  naturally  thought  they  had 
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taken  influenza  from  the  girl,  and  put 
them  on  treatment  for  this  disease.  The 
nasal  inflammation  increased,  and  the 
slight  evening  rise  of  temperature  recurred 
daily,  but  otherwise  the  children  did  not 
seem  to  be  very  sick.  After  a  few  days 
the  third  youngest  child,  about  five  and  a 
half  years  old,  began  to  complain  of  a 
swollen  gland  in  the  neck,  back  of  the 
«ar.  She  had  no  discharge  from  the  nose 
and  no  inflammation  of  the  throat.  As 
she  was  getting  a  large  molar  tooth  I  con- 
cluded that  the  swollen  gland  was  in  some 
way  due  to  the  coming  tooth.  She  was 
fretful,  showed  loss  of  appetite,  slight  dis- 
turbance of  circulation,  and  plainly  was 
not  well,  but  aside  from  the  penetrating 
tooth  I  could  get  no  clue  to  the  cause  of 
her  ailment. 

As  the  nasal  inflammation  in  the  two 
younger  children  was  not  improving,  al- 
though I  had  for  some  days  been  wash- 
ing out  their  noses  with  hydrogen  dioxide 
and  insufflating  them  with  boric  acid,  I 
took  the  older  of  the  two  to  the  office  of 
Dr.  Harrison  Allen  to  seek  more  light  on 
the  nature  of  the  ailment.  He  found  the 
nasal  passages  intensely  inflamed  and  the 
post-cervical  glands  slightly  enlarged  on 
both  sides,  but  did  not  feel  justified  in 
venturing  a  diagnosis.  He  suggested  a 
culture  to  determine  the  cause  of  the  in- 
flammation. I  at  once  sent  for  Dr.  Joseph 
McFarland  to  inoculate  tubes.  So  free 
from  the  suspicion  of  diphtheria  was  I  at 
this  time  that  when  Dr.  McFarland  wrote 
me  that  he  would  come  at  once,  and 
would  bring  some  antitoxin  with  him  in 
the  event  that  it  might  be  needed,  I  re- 
plied that  I  was  absolutely  certain  that  the 
disease  was  not  diphtheria,  whatever  else 
it  might  be,  for  there  was  not  a  single 
clinical  symptom  of  this  disease.  I  had 
scarcely  sent  my  letter,  however,  when  a 
fourth  child,  about  eight  years  old,  began 
to  complain  of  sore  throat,  and  upon  ex- 
amination I  found  slight  redness.  As  I 
had  been  attending  diphtheria  for  some 
time,  I  began  to  feel  uneasy  lest  I  might 
have  infected  this  child,  although,  up  to 


this  time,  I  had  never  associated  the  idea 
of  diphtheria  with  the  other  cases.  I  im- 
mediately put  her  on  one-sixtieth  grain 
doses  of  calomel  every  fifteen  minutes, 
and  watched  her  throat  carefully.  This 
was  in  the  afternoon,  and  by  the  follow- 
ing morning  the  redness  had  all  gone  from 
her  throat  and  she  declared  herself  per- 
fectly well.  I,  of  course,  concluded  that 
my  fears  had  been  unfounded  and  stopped 
the  treatment.  By  evening,  however,  I 
received  the  report  of  Dr.  McFarland, 
which  cleared  up  the  mystery.  It  was 
£iow  quite  evident,  and  subsequently 
proved  to  be  so  by  further  bacteriologic 
cultures,  that  all  four  children  had  diph- 
theria. I  immediately  placed  them  all  on 
one-sixtieth  grain  doses  of  calomel  every 
fifteen  minutes,  and  sent  for  the  family 
physician  and  trained  nurses. 

In  discussing  the  treatment  of  the  nasal 
inflammation  with  Dr.  Harrison  Allen,  I 
had  said  to  him  that  I  had  used  almost 
everything  I  could  think  of  locally  except 
calomel,  and  that  whilst  I  had  been  led 
to  think  of  it  by  reason  of  the  excellent 
results  that  I  had  obtained  from  its  use  in 
other  diseases,  notably  diphtheria,  I  was 
deterred  from  using  it  in  the  nose  by  fear 
of  injury  that  it  might  do.  He  assured 
me  that  I  might  use  it  without  fear  of  do- 
ing harm.  Supported  with  this  opinion,  I 
had  already  insufflated  the  noses  of  the 
two  younger  children  with  a  triturate  of 
calomel  and  sugar  when  I  received  Dr. 
M'cFarland's  report,  and  although  less  than 
twenty-four  hours  had  elapsed,  there  was 
already  marked  improvement  in  the  local 
inflammation.  When  Dr.  Parish  took 
charge  of  the  cases  he  decided  to  con- 
tinue the  calomel-treatment  for  the  time 
being,  at  least,  and,  with  his  consent,  I 
substituted  pure  calomel  instead  of  the 
triturate  for  the  insufflations.  Although 
no  discharge  had  appeared  in  the  nose  of 
the  third  youngest  child,  in  whom  the 
post-cervical  glands  had  become  very 
large  and  painful  on  both  sides,  we  also 
insufflated  its  nose  with  pure  calomel. 
Within  twenty-four  hours  from  the  time 
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the  calomel-treatment  had  been  begun, 
during  which  time  a  sixtieth  of  a  grain,  j 
rubbed  up  with  sugar,  was  given  dry  on 
the  tongue  every  fifteen  minutes,  and  the 
noses  were  freely  insufflated  with  calomel, 
either  in  triturate  form  or  pure,  at  inter- 
vals of  three  or  four  hours,  all  discharge  I 
ceased.    The  two  younger  children  had, 
however,   absorbed  considerable  of  the  j 
diphtheritic  poison  and  showed  evidence 
of  weak   heart.      Moreover,    the   three  ! 
youngest  children  all  had  involvement  of 
the  lymphatic  glands  of  the  post-cervical 
region.     In  the  third  youngest  child  th.% 
glands  were  exceedingly  large  and  pain- 
ful. The  danger,  therefore,  was  from  con- 
stitutional involvement  and  from  possible 
extension  of  the  disease. 

The  only  membrane  that  appeared  at 
any  time  in  any  of  the  cases  and,  there- 
fore, the  only  clinical  evidence  of  diph-  I 
theria  was  on  the  concha  of  the  baby's  | 
left  ear,  which  had  been  accidentally 
scratched  with  a  pin.  Over  this  scratch, 
about  an  inch  and  a  quarter  in  length,  a 
typical  sole-leather-colored  membrane 
formed.  We  thoroughly  dusted  over  this 
membrane  with  calomel,  and  in  twenty- 
four  hours  it  dropped  off,  leaving  a  red 
base,  which  we  again  dusted  over  with 
calomel.  In  a  few  days  the  ear  was  en- 
tirely well. 

All  the  children  made  a  good  recovery  I 
and  were  declared  sterile  within  about  ten  i 
days  from  the  time  the  calomel-treatment 
was  begun.  In  addition  to  the  calomel, 
of  which  from  a  sixtieth  to  a  hundredth 
part  of  a  grain  was  given  every  fifteen 
minutes,  night  and  day,  large  doses  of 
strychnine,  whisky,  and  digitalis  were 
given  at  short  intervals.  This  constituted 
the  entire  treatment.  All  of  the  cases 
showed  great  pallor  and  much  prostration, 
but  these  were  the  only  symptoms  that 
occurred  throughout  the  duration  of  the 
disease  which  could  indicate  severity  of 
attack.  Cleaning  out  of  the  nose  and 
dusting  with  calomel  constituted  the  local 
treatment. 

Constant  observation  of  these  cases  gave 


me  an  excellent  opportunity  of  studying- 
the  specific  power  of  calomel  in  diphtheria. 
In  the  oldest  child  the  disease  was  un- 
doubtedly kept  in  abeyance,  and  had  we 
not  intermitted  the  treatment  the  disease 
would  never  have  produced  any  constitu- 
tional effect.  In  the  beginning  of  the  at- 
tack I  stopped  the  powders  after  she  had 
taken  them  for  twelve  hours,  and  did  not 
resume  their  use  until  the  redness  in  the 
throat  reappeared.  After  several  days'  use 
we  again  stopped  them,  thinking  she  was 
well,  but  found  upon  bacteriological  ex- 
amination that  her  throat  still  contained 
bacilli.  We  put  her  back  on  the  powders, 
and  in  two  days  her  throat  was  entirely 
well  and  was  declared  sterile  by  the  Bac- 
teriological Department.  I  am  convinced 
that  had  I  continued  the  powders  for  four 
or  five  days  from  the  time  I  first  gave 
them,  she  would  never  have  developed 
constitutional  symptoms  other  than  the 
slight  disturbance  of  circulation  which 
she  presented  at  the  onset.  With  the  re- 
crudescence of  the  disease  she  became 
pale  and  lost  her  appetite  and  showed 
some  little  depression  of  the  heart-action. 
She  never  had,  however,  any  membrane 
or  any  local  indication  of  the  disease  other 
than  redness  and  slight  granulation  of  the 
pharynx.  This,  too,  in  spite  of  the  fact 
that  during  the  entire  attack  she  was  in 
close  and  constant  association  with  the 
other  cases. 

The  most  phenomenal  evidence  of  the 
power  of  calomel  over  diphtheria  was, 
however,  manifested  in  its  action  in  the 
noses  of  the  other  three  cases  and  on  the 
membrane  that  had  formed  over  the  baby  s 
ear.  The  very  first  insufflation  of  the 
noses  of  the  two  youngest  children,  with 
a  33  per  cent,  triturate  ot  calomel,  had  so 
marked  an  effect  in  reducing  the  inflam- 
mation that  I  could  not  overlook  or  mis- 
interpret the  relation  between  the  use  of 
the  drug  and  the  result.  After  using  the 
triturate  a  few  times  and  finding  no  injuri- 
ous results,  I  substituted  the  pure  calomel, 
and  after  the  first  or  second  insufflation  all 
discharges  from  the  noses  ceased.  The 
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breathing,  which  had  been  very  much  ob- 
structed in  both  children,  became  much 
better  at  once,  and  in  the  baby  became 
normal  and  was  never  again  obstructed. 
In  the  second  child  partial  obstruction 
continued  for  a  week  or  more.  When  all 
nasal  symptoms  had  disappeared  in  the 
baby,  we  stopped  the  insufflation,  but,  as 
subsequent  events  proved,  this  was  pre- 
mature. After  a  few  days  a  slight  dis- 
charge from  the  nose  reappeared,  and 
quite  suddenly  the  temperature  shot  up  to 
1040  and  the  heart  became  exceedingly 
depressed.  We  had  the  nose  thoroughly 
cleaned  out  and  insufflated  with  calomel, 
and  in  four  hours  the  temperature  again 
became  normal  and  the  heart  action  im- 
proved. In  cleaning  out  the  nose  we 
found  purulent  discharges  from  both.  The 
shock  from  this  slight  relapse  kept  the  pa- 
tient depressed  for  nearly  a  week. 

In  the  second  youngest  child  a  recrudes- 
cence of  the  nasal  symptoms  also  took 
place  after  several  days  with  a  rise  of 
temperature  and  depression  of  heart  action. 
Although  there  was  no  nasal  discharge, 
cleaning  out  revealed  the  presence  of  a 
small  amount  of  purulent  matter.  After 
thorough  insufflation  the  temperature  be- 
came normal  and  all  the  symptoms  again 
subsided.  In  both  cases  we  now  kept  up 
the  insufflations  regularly  and  both  rap- 
idly advanced  to  recovery. 

Another  surprising  effect  of  the  calomel 
and  a  further  evidence  of  its  power  over 
the  disease  was  its  action  upon  the  en- 
larged glands.  In  the  two  youngest  chil- 
dren the  enlargement  of  the  glands  disap- 
peared with  the  improvement  of  the  nasal 
condition,  and  this  was  as  expected.  In 
the  third  child  we  did  not  recognize  the 
nasal  condition  at  first  and  we  therefore 
did  not  use  insufflation.  In  her  case  the 
glands  became  exceedingly  large  and 
painful,  and  although  we  gave  the  calo- 
mel internally  and  applied  a  solution  of 
europhen  in  oil  externally  there  was  ap- 
parently no  amelioration  in  their  condition. 
Finally,  reasoning  from  analogy  from  the 
other  cases,  we  began  insufflation,  and  im- 
mediately the  swollen  glands  decreased  in 
size  and  in  a  few  days  they  were  normal. 

As  to  the  mode  of  action  of  the  calomel 
when  used  in  this  way  in  the  treatment  of 
diphtheria,  I  was  at  first  inclined  to  think 
that  it  was  by  stimulation  of  cell-action  in 
the  throat,  but  these  recent  experiences 
leave  no  doubt  in  my  mind  that  it  is  by 
local  germicidal  action.  The  frequent  re- 
petition of  the  dose  keeps  up  a  constant 


sterilization  of  the  soil,  and  the  smallness 
of  the  dose  prevents  evil  constitutional 
effects  of  the  calomel.  In  no  other  way 
can  be  explained  the  failure  of  the  action 
of  the  calomel  upon  the  membrane  of  the 
nose  when  given  by  the  mouth  alone  and 
!  its  speedy  action  upon  the  nose  when 
]  used  by  insufflation.  The  phenomenal 
action  of  the  calomel  upon  the  membrane 
of  the  baby's  ear  points  to  the  same  con- 
clusion. 

It  was  a  matter  of  no  little  surprise  to 
1  me  to  find  that  calomel  was  not  absorbed 
I  by  the  nasal  mucous  membrane.  From 
four  to  five  grains  of  calomel  a  day  by  in- 
|  sufflation  produced  no  action  upon  the 
bowels  so  long  as  the  occlusion  of  the 
;  nasal  passages  prevented  the  calomel  from 
passing  into  the  pharynx,  but  as  soon  as 
1  insufflation  was  attended  with  the  passage 
of  the  calomel  into  the  throat,  as  could  be 
determined  by  the  cough  set  up  by  inspec- 
tion  of  the   throat,  it  was  followed  by 
;  purging. 

So  far  as  my  experience  enables  me  to 
say  anything  about  the  size  of  the  dose  of 

;  the  drug  to  be  given  by  the  mouth,  I  think 
the  best  rule  to  follow  is  to  give  as  much 
as  can  be  taken  without  setting  up  consti- 

1  tutional  effects.    I  usually  begin  with  a 

I  sixtieth  of  a  grain  and  go  up  or  down  ac- 
cording to  results.  If  the  bowels  become 
loose  I  decrease  the  dose,  and  if  they  are 
constipated  and  I  see  no  effect  upon  the 

j  local  conditions  in  twelve  hours,  I  increase 
the  dose.  There  seems  to  be  a  remark- 
able tolerance  of  mercury  in  diphtheria, 
and  this  seems  to  grow  as  the  drug  is 
given.  I  have  reason  to  believe  that  a 
tolerance  for  the  drug  is  also  established 
by  the  disease,  for  I  have  found  it  neces- 

I  sary  to  give  larger  doses  in  recrudescence 

I  of  the  disease  than  in  the  beginning  of  the 

1  attack. 

The*drug  can  best  be  given  rubbed  up 
with  sugar  and  should  be  placed  dry  on 
the  tongue.    The  secretions  of  the  mouth 

I  will  promptly  distribute  it  over  the  phar- 

!  ynx.  Whilst  the  child  is  asleep  the  powder 
can  be  placed  inside  of  the  lips  without 
awakening  it.  I  have  found  no  trouble 
in  having  the  medicine  administered  every 
fifteen  minutes,  night  and  day,  and  I  have 
in  no  case  found  it  necessary  to  have  the 

!  child's  sleep  disturbed. 

In  conclusion  I  will  but  say  that  I  trust 

i  others  will  try  the  treatment  on  the  lines 
I  have  laid  down.  I  feel  confident  that 
they  will  find  in  it  a  reliable  method  of 

I  dealing  with  this  dread  disease. 
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MORE  THERAPEUTICS. 
If  we  contrast  the  medical  learning  of 
our  country  with  that  of  Canada,  of  Eng- 
land or  the  Continent,  we  must  confess 
ourselves  to  be,  as  a  whole,  sadly  defici- 
ent in  preliminary  education,  while  we 
lack  particularly  the  minute  physiological 
and  pathological  information  of  the  Ger- 
man and  the  diagnostic  skill  of  the  Eng- 
lishman. 

In  spite  of  these  defects,  it  is  doubt- 
ful if  the  patient  in  any  other  coun- 
try of  the  world,  stands  as  good  a  chance 
of  obtaining  relief  or  actual  cure  as  the  one 
who  applies  to  the  average  American 
physician  or  surgeon.  The  man  too  en- 
thusiastic in  the  solution  of  some  problem 
in  serum  therapy  or  immunization  lacks 
the  broad  range  of  the  one  whose  ambi- 
tion is  to  cure  by  any  means  whatever. 
The  student  who  has  made  an  elaborate 
diagnosis  and  has  written  a  thesis  on  the 
chemical  and  physiological  aspects  of  a 
case  of  disease,  and  who  only  awaits  the 
autopsy  to  have  his  views  confirmed  or 
modified,  is,  at  best,  a  half-hearted  thera- 
peutist. Thus  it  is  that  Yankee  ingenuity, 
practical  common  sense  and  the  policy  of 
"playing  for  points"  rather  than  accord- 
ing to  scientific  rules,  atones  for  the 
superficiality  of  preliminary  and  medical 
education  that  is  justly  charged  against 
our  American  profession. 


We  believe  that  our  colleagues  to  whom 
is  entrusted  the  training  of  medical  stu- 
dents, do  not  sufficiently  realize  the  im- 
portance of  cultivating  those  faculties  to 
which  American  medicine  owes  its  prac- 
tical success  and,  that,  in  the  laudable 
endeavor  to  graduate  men  with  a  broad 
scientific  foundation  for  future  study, 
they  are  paying  too  little  attention  to  the 
subject  of  therapeutics.  Even  increased 
facilities  for  clinical  instruction  and  the 
lengthening  of  the  period  of  undergradu- 
ate study,  have  not  remedied  the  defect. 
The  teacher  of  therapeutics,  covering  an 
enormous  list  of  drugs  in  a  limited  number 
of  lectures,  can  not  go  into  details.  Just 
about  so  much  instruction  can  be  given 
by  lectures  in  any  one  subject,  and  the 
attempt  at  too  great  thoroughness  simply 
confuses  the  minds  of  the  listeners. 

We  believe  that  the  man  holding  the 
chair  of  practice  has  a  greater  responsi- 
bility resting  on  his  shoulders  than  he 
usually  realizes.  Too  often,  his  lectures 
and  his  clinics  suggest  that  he  labors  under 
1  the  impression  that  his  proper  title  is 
I  Professor  of  Applied  Pathology  and  of 
Clinical  Diagnosis.  So  far  as  pathology 
is  concerned,  he  has  only  to  review  the 
more  extended  instruction  of  the  special 
professor  of  that  branch,  while  in  physical 
diagnosis  he  is  usually  assisted  by  a  lec- 
turer whose  entire  attention  is  devoted  to 
that  topic  and  by  the  professor  of  chem- 
istry who  takes  up  the  subject  of  analysis 
i  of  urine. 

At  the  average  medical  clinic,  of  an 
hour's  duration,  two  or  three  cases  are 
usually  presented.    Sufficient  allusion  is 
made  to  the  anatomical  nature  of  the  dis- 
ease and  to  its  aetiology,  including  any 
such  specific  cause  as  a  micro-organism. 
The  student  is  well  instructed  in  the  knack 
!  of  drawing  out  significant  details  from  the 
patient's  rambling  description  of  his  suf- 
ferings, he  learns  to  ask  questions  without 
suggesting  an  answer,  he  witnesses  or  may 
I  even  participate  in  the  physical  examina- 
,  tion;  no  fault  can  be  found  till  we  reach 
the  matter  of  therapeusis,  when  this  im- 
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portant  topic  is  glossed  over  with  the 
most  glittering  generalities. 

The  student  learns,  let  us  say,  that  the 
patient  examined  has  a  catharral  pneu- 
monia, he  is  impressed  with  the  reasons 
why  the  condition  is  not  a  lobar  pneu- 
monia, or  a  tubercular  process ;  he  is  put 
on  his  guard  against  such  possible  com- 
plications as  pleurisy,  he  is  taught  to 
examine  well  into  the  condition  of  the 
heart,  the  excretory  and  nutritive  organs, 
the  case  is  exhausted  so  far  as  suggestion 
by  continuity  or  contiguity  of  subject  is 
concerned,  and  then,  with  a  few  minutes 
of  the  clinic  hour  left,  the  lecturer  goes  on 
to  say  that  the  patient  will  receive  altera- 
tive inhalations,  a  stimulating  expectorant, 
that  his  bowels  will  be  kept  open,  that 
such  symptoms  as  sleeplessness,  cough 
and  pain  will  receive  appropriate  attention, 
and  that,  later,  general  tonics  and  pul- 
monary gymnastics  will  be  in  order.  All 
of  this  meaus  much  to  one  who  does  not 
need  to  be  taught,  but  practically  nothing 
to  the  student  who  is  avowedly  ignorant 
of  the  practice  of  medicine. 

Ample  bedside  instruction  is  now  given 
at  most  reputable  medical  schools,  yet 
here  also,  diagnosis  and  symptomatology 
are  emphasized  while  the  student  is  left  to 
guess  at  the  treatment.  Often  enough, 
the  instructors  have  nothing  to  do  with 
the  patients  and  are  as  ignorant  as  the 
students  of  the  practical  therapeusis  which 
is  being  carried  out. 

"As  the  twig  is  bent,  so  is  the  tree  in- 
clined." The  relative  lack  of  attention 
paid  during  college  days  to  the  adminis- 
tration of  drugs  is  reflected  in  the  habits 
of  thought  of  the  physician  after  his  gradu- 
ation. In  conversation,  even  in  formal 
consultations  supposed  to  be  for  the  wel- 
fare of  patients,  in  papers  read  before 
medical  societies  or  contributed  to  jour- 
nals, the  same  disproportion  between  the 
time  and  attention  devoted  to  pathology, 
aetiology  and  symptomatology  on  the 
one  hand,  and  treatment  on  the  other,  is 
apparent.  It  is  significant  that  of  all  the 
medical  journals  of  the  country,  the  Ameri- 


can Therapist  has  but  few  rivals  in  its  par- 
ticular province  of  emphasizing  the  impor- 
tance of  treatment.  The  typical  medical 
magazine  is  the  repository  of  studies  in 
bacteriology,  in  medical  chemistry,  in 
public  sanitation,  of  desciiptions  of  disease 
— even  descriptions  that  are  the  indiffer- 
ent copies  of  those  of  the  old  masters  of 
our  art — of  details  of  surgical  operations. 
But  therapeutics,  the  art  of  giving  and  of 
withholding  drugs,  is  almost  utterly  ne- 
glected. 

Without  wishing  to  give  offense  and 
realizing  fully  the  good  work  of  medical 
teachers,  we  wish  to  urge  upon  them  the 
importance  of  following,  in  one  particular, 
the  example  of  the  homoeopaths,  who 
devote  the  most  critical  attention  to  the 
adaptation  of  drugs  to  clinical  indications. 
|  Let  the  student  be  taught  no  less  patholo- 
gy, no  less  diagnosis,  but  more  details  of 
medical  treatment,  so  that  he  may  pre- 
scribe not  only  correctly  but  wisely,  and 
may  bring  his  acquisitions  in  other 
branches  of  medical  science  to  a  life- 
saving  fruition. 


SOME  OF  THE  NEWER  SYNTHETIC 
REMEDIES. 
In  a  paper  with  this  title  {Occidental 
Med.  Times,  August,  1896)  Dr.  G.  F.  Han- 
son, of  San  Francisco,  is  inclined  to  wax 
facetious  and  to  make  merry  over  the 
ever-increasing  list  of  therapeutic  agents 
usually  classed  under  the  generic  term 
"New  Remedies."  He  affirms  (without 
giving  his  authority,  however)  that  "dur- 
ing the  past  few  years  the  profession  has 
been  provided,  on  an  average,  approxi- 
mately, with  one  new  remedy  for  every 
two  days  in  the  year."  While  we  are  in- 
clined to  think  that  this  is  an  over-estima- 
tion* of  the  fertility  of  our  indefatigable 

*  In  Treats'  "International  Medical  Annual" 
for  1893,  the  writer  stated  (p.  565)  that  "it  is  a 
safe  estimate  to  claim  that  one  hundred  new 
remedies  of  synthetic  origin  which  were  not 
known  ten  years  ago  are  now  in  general  use." 
This  statement  provoked  comment  and  protracted 
discussion  in  American  and  European  journals, 
ending  in  the  compilation  of  a  legitimate  list  of 
124  such  remedies — of  which  number  106  were 
described  in  the  National  Dispensatory,  published 
I  in  January  1894.  All  the  new  introductions  since 
1  then  have  not  doubled  the  list ;  and  few  of  these 
later  introductions  are  other  than  compounds  of 
the  former. 
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Teutonic  confreres,  the  fact  remains  that  the 
annual  birth-rate  is  indeed  a  large  one, 
and  that  in  many  instances  the  product  of 
conception  is  incontinently  and  prema- 
turely delivered  by  means  of  an  "ac- 
couchment  force"  in  advance  of  the  phys- 
iological termination  of  the  gestation 
period.  It  is  no  wonder,  therefore,  that 
"the  record  of  infantile  mortality  among 
the  new  remedies  is  something  frightful. 
Some  are  still-born;  others  eke  out  an 
ephemeral  existence  for  a  few  days,  weeks 
or  months  and  then  die  of  marasmus."* 
It  seems  to  us,  however,  that  the  author 
is  scarcely  justified  in  including  Antipyrine 
among  the  "dear  departed  "  whose  graves 
are  indicated  by  ' '  rude  head-boards  reared 
by  busy  hands  above  the  wayside 
mounds.  '"  Surely  the  Doctor  is  not  una- 
ware of  the  fact  that  this  valuable  drug  is 
still  in  constant  use  all  over  the  world  in 
the  treatment  of  a  variety  of  affections 
both  medical  and  surgical.  We  do  not 
believe  that  the  profession  is  yet  ready  to 
consign  this  drug  to  the  oblivion  of  final 
sepulture. 

After  having  his  "little  fling,'"'*  and 
enjoying  himself  good-naturedly,  poeti- 
cally and  otherwise,  at  the  expense 
of  modern  synthetic  therapy,  Dr.  Hanson 
gives  evidence  that  he  is  not  altogether  a 
pessimist  or  iconoclast  by  mentioning  at 
some  length  the  excellent  clinical  results 
he  has  personally  observed  from  the  use 
of  a  number  of  these  preparations.  Lac- 
tophenin  he  has  found  useful  in  trigeminal 
and  other  neuralgias  and  in  sub-acute 
articular  rheumatism.  One  of  the  best 
sleep-producers  he  has  ever  used  is  a 
solution  of  Phenacetine  in  brandy,  com- 
plete or  partial,  combined  with  Chloral- 
amid,  in  a  vehicle  of  raspberry  syrup. 
(This  would  seem,  by  the  way,  to  be  an 
excellent  combination.)  Phenocoll  sali- 
cylate or  Salocoll,  he  considers  "worthy 
of  a  thorough  trial"  as  antipyretic  and 
anti-rheumatic,  and  is  inclined  to  think 
that  Gallo-bromol  should  prove  of  value 
in  the  local  treatment  of  specific  genito- 
urinary affections,  especially  in  cases  of 


!  chronic  gleet.  Dermatol  he  has  found  of 
much  service,  both  as  a  substitute  for 
iodoform,  and  internally  as  a  remedy  for 
the  control  of  fermentation  and  diarrhea 
in  cases  of  typhoid  fever. 

There  is  no  doubt  that  a  great  many  of 

!  the  diligen:ly  exploited  so-called  "new 
remedies  '*  are  found  to  be  valueless  from 
a    clinical   standpoint    and    after  trial 

!  by  the  profession  relapse  into  a  condition 
of  "innocuous  desuetude"  and  merited 
oblivion.  At  the  same  time  we  believe, 
with  the  author,  that  "there  is  no  reason 
why  we  should  not  modernize  our  materia 
medica — just  as  wre  have  been  modernizing 
our  sanitation,  our  bacteriology  and  our 
surgery;  for  while  we  may  suffer  frequent 
disappointments,  at  times  we  may  rejoice 

I  to  find  that  we  may  have  been  entertain- 
ing an  angel  unawares.'*    The  American 

1  Therapist,  in  consonance  with  its  charac- 
ter as  "a  monthly  record  of  modern 
therapeutics "  will  endeavor  to  keep  its 

]  readers  thoroughly  informed  concerning 

I  the  newer  additions  to  the  ever-increasing 
army  of  synthetic  products,  and  also  of 
any  new  applications  and  uses  for  those 

;  already  introduced  to  the  profession. 

EDITORIAL  NOTES. 

We  prefer  to  publish  short,  practical  reports 
on  drugs  and  treatment;  they  are  more  likely  to 
I  be  read — and  with  profit.    Long  reports  are  too 
I  often  prosy,  and  the  valuable  points  to  be  learn- 
ed therefrom  are  often  buried  too  deep  to  be  un- 
earthed by  a  busy  general  practitioner. 

Yet  we  present  four  long  articles  in  this  issue 
— crowding  out  much  matter  that  was  ready  for 
publication;  and  we  take  this  special  precaution 
to  advise  our  readers  that  these  four  articles  are 
readable  and  instructive,  so  that  none  may  pass 
them  over  casually  and  miss  the  value  of  this 
number. 

Among  the  papers  in  petto  for  our  Novembe1* 
issue  are  several  of  special  interest  by  Dr.  D.  D. 
Stewart,  Dr.  Abram  Brothers  and  Dr.  A.  L.  Bene- 

i  cict.  Our  next  will  be  an  excellent  number.  The 
American  Therapist  will  enlist  the  cooperation 
of  many  prominent  writers  in  future — as  in  the 
past — and  will  maintain  its  high  standard  as  an 

I  independent,  original  and  practical  journal  for 
general  practitioners. 
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Current  Citerature* 


Tabes  Dorsalis. — Ostrankow  has  suc- 
cessfully used  (Unw.  Med.  Journal,  from 
Wien.  Klin.  Wchsch. )  oxalate  of  cerium  to 
shorten  the  gastric  crisis  of  tabes  dorsalis. 
In  doses  varying  from  o.  1 5  to  o.  50  gramme 
{2%  to  7^  grains)  three  or  four  times  a  1 
day,  it  caused  the  vomiting  to  decrease 
on  the  second  day  to  six  to  eight  attacks, 
instead  of  two  hundred,  as  in  some  cases. 
The  nausea  and  great  thirst  being  thus 
lessened,  a  general  improvement  in  the 
mental  condition  could  be  noted,  and 
small  quantities  of  nourishment  could  be 
retained, — an  important  point  in  these 
cases.   

Mydrine. — This  new  mydriatic,  quotes 
the  Universal  Med.  Journal,  is  a  white 
powder,  consisting  of  ephedrine  and 
homatropine  in  proportion  of  100  to  1.  A 
10-per-cent.  solution  is  recommended  by 
Cattaneo  as  an  excellent  mydriatic,  giving 
quicker  results  than  any  other  agent.  As 
the  effects  pass  off  very  rapidly,  it  is  valu- 
able for  diagnostic  purposes.  Mydriasis  ; 
begins  in  eight  seconds,  reaches  a  maxi- 
mum in  thirty  seconds,  and  maintains  it 
for  thirty  minutes,  the  effect  gradually 
ceasing  in  from  four  to  six  hours. 

Note  on  Eucaine  as  a  Local  Anesthetic 
— Dr.  R.  Brudenell  Carter  says  in  The 
Lancet:  "I  obtained  a  supply  of  a  5-per- 
cent  watery  solution  of  eucaine  hydro-  j 
chlorate  and  used  it  for  a  cataract  extrac-  j 
tion,  the  patient  being  a  woman.  Before 
my  arrival  the  nurse  had  applied  a  drop 
of  the  solution  within  the  lower  lid  every 
five  minutes  for  six  times,  and  I  found  the 
eye  perfectly  insensitive.  The  pupil  was 
unaffected  and  acted  readily  to  light.  There 
was  scarcely  any  bleeding  from  the  cut  j 
iris,  there  was  perfect  quiescence  of  the 
mucles,  and  there  was  no  pain.  I  asked 
the  patient  whether  she  had  felt  anything, 
and  she  replied:  1 1  felt  something  moving 
about  my  eye,  but  it  did  not  hurt  me/ 
There  was  no  pain  afterward  and  healing 


was  uninterrupted.  I  have  since  success- 
fully used  a  single  application  of  the  same 
solution  as  a  preliminary  to  the  removal 
of  a  foreign  body  imbedded  in  the  cornea. 

"My  first  experiments  will  induce  me  to 
use  it  again,  and  for  tenotomies  as  well  as 
for  iridectomy  or  extraction.  It  is  said 
that  the  solution  above  mentioned  may 
be  sterilized  by  boiling  again  and  again, 
if  necessary,  without  undergoing  decom- 
position or  suffering  any  deterioration  of 
quality." 

Antidiphtheria  Serum  by  the  Mouth. — 
De  Minicis  {Univ.  Med.  Journal,  from  Gas. 
degli  Osped.,  July  19,  1896),  finding  his 
hypodermatic  syringe  out  of  order  on  his 
arrival  in  a  case  of  diphtheria,  determined 
to  try  the  effect  of  antidiphtheria  serum 
by  the  mouth.  The  result  was  eminently 
satisfactory.  Since  that  time  the  author 
has  had  an  opportunity  of  treating  four 
other  cases  in  a  similar  manner.  In  each 
case  the  effect  was  quite  as  good  as  if  the 
serum  had  been  given  hypodermatically, 
and  no  evil  results  followed, — no  gastric 
disturbance,  no  skin  eruption,  and  no 
joint  or  renal  affection.  Before  deciding 
as  to  the  dose  required  the  author  thinks 
further  experience  desirable.  In  the  five 
cases  the  dose  given  was  the  same  as 
would  have  been  given  hypodermatically. 
The  serum  was  administered  in  iced  milk 
or  pure. 

Erysipelas  Toxins. — A  committee  of  the 
New  York  Surgical  Society— consisting  of 
Drs.  L.  A.  Stimson,  A.  G.  Gerster,  and  B. 
F.  Curtis  —  appointed  by  the  society  to 
investigate  the  use  of  erysipelas  toxins  in 
cases,  of  malignant  disease,  have  made 
the  following  report  (Annals  of  Surgery, 
July,  1896)  upon  the  treatment: 

"Both  before  and  since  our  appoint- 
ment as  a  committee  we  have  been  able 
to  observe,  individually  and  together,  a 
considerable  number  of  cases  treated  by 
this  means,  and  in  no  case  have  we  found 
any  amelioration  which  held  out  a  pros- 
pect of  ultimate  cure.  We  have,  on  the 
contrary,  observed  in  some  cases  that  the 
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rate  of  growth  of  the  disease  was  much 
more  rapid  during  the  treatment.  The 
treatment  also  imposes  a  severe  tax  upon 
the  strength  of  the  patient,  and  apparently 
hastens  the  cachexia  in  most  cases. 

"We  believe  that  in  the  instances  of 
apparent  cure  or  marked  improvement 
the  correctness  of  the  diagnosis  is  open 
to  doubt. 

"We  therefore  submit: 

"i.  That  the  danger  to  the  patient  from 
this  treatment  is  great. 

"2.  Moreover,  that  the  alleged  suc- 
cesses are  so  few  and  doubtful  in  charac- 
ter that  the  most  that  can  be  fairly  alleged 
for  the  treatment  by  toxins  is  that  it  may 
offer  a  very  slight  chance  of  amelioration. 

"3.  That  valuable  time  has  often  been 
lost  in  operable  cases  by  postponing 
operation  for  the  sake  of  giving  the 
method  of  treatment  a  trial. 

"4.  Finally,  and  most  important,  that, 
if  the  method  is  to  be  resorted  to  at  all,  it 
should  be  confined  to  the  absolutely  in- 
operable cases/' 

Treatment  for  Acute  Articular  and 
Chronic  Rheumatism  is  suggested  by  Dr. 
T.  H.  Barker,  in  the  American  Practitioner 
and  News,  on  these  lines: 

1.  In  acute  cases,  the  salicylates  will 
cure  a  larger  number  in  fewer  days  than 
any  other  known  mode  of  treatment. 

2.  In  chronic  cases,  the  salicylates  are 
unquestionably  serviceable,  either  alone 
or  in  combination  with  other  drugs. 

3.  While  the  salicylates  neither  prevent 
nor  ameliorate  the  cardiac  complications 
(except  by  lessening  the  number  of  days 
the  patient  is  exposed)  they  certainly  do 
not  produce  nor  aggravate  this  complica- 
tion. 

4.  Under  the  salicylate  treatment,  re- 
lapses are  not  so  frequent  as  in  other 
modes  ot  treatment,  provided  the  admin- 
istration of  the  drug  is  not  suspended  too 
suddenly  after  the  cessation  of  the  pyrexia 
and  articular  symptoms. 

5.  In  uncomplicated  myalgia,  the  sali- 
cylates render  little  or  no  benefit. 

6.  As  from  fifty  to  sixty  per  cent,  of  all 
cases  of  rheumatism  are  attended  by 
cardiac  complications,  the  proper  protec- 
tion of  the  heart  is  the  most  important  in- 
dication to  be  fulfilled. 


Rheumatism. — Dr.  Louis  Faugeres  Bish- 
op states  that  in  the  presence  of  an  acute 
attack  we  should  give  salicylic  acid,  either 
as  salicin,  oil  of  wintergreen,  or  fresh 
sodium  salicylate,  in  sufficient  quantities 
to  relieve  pain  and  lower  the  temperature. 
The  failures  arise  from  insufficient  quantity 
of  the  drug,  either  from  lack  of  apprecia- 
tion of  the  necessity  or  because  some  pa- 
tients cannot  stand  it.  Alkalies  are  gen- 
erally believed  to  protect  the  heart,  and 
are  best  administered  as  sodium  bicarbon- 
ate in  i-drachm  (4  grammes)  doses  as 
often  as  is  practicable  until  the  urine  be- 
comes alkaline.  For  chronic  rheumatism 
20  grains  (1.3  grammes)  of  salicin  every 
two  hours  should  be  given  until  relief  of 
pain,  then  continued  in  same  dose  three 
times  daily.  The  digestion  should  not  be 
overtaxed;  carbohydrates,  as  potatoes, 
should  be  limited.  Milk  is  a  very  good 
food,  and  codliver-oil  is  often  beneficial. — 
American  Journal  of  the  Medical  Scienees, 
May,  1896. 

The  ideal  dressing  for  the  wound  in 
celiotomy,  according  to  Dr.  Augustin 
Gcelet  (M.  <&*  S.  Reporter,  from  Clinical 
Recorder,  July,  1896)  is  one  which  has 
no  diagreeable  odor  and  will  keep  it  per- 
fectly dry.  This  will  prevent  germ  propa- 
gation. He  now  uses  a  boro-phenate  of 
bismuth,  known  as  markasol,  which  has 
given  more  satisfaction  than  anything  else 
that  has  been  employed.  This  is  anti- 
septic without  being  irritating,  and  is 
slightly  absorbent  and  astringent.  It  will 
absorb  the  first  oozing  from  the  wound, 
but  holds  in  contact  with  the  margin  of 
the  wound  the  protective  lymph  which  is 
thrown  out  to  favor  union.  It  is  dusted 
plentifully  over  the  wound,  covering  it  and 
the  sutures  completely;  over  this  is  placed 
a  layer  of  plain  sterilized  absorbent  gauze, 
and  over  this  several  layers  of  absorbent 
cotton,  which  is  held  in  place  by  strips  of 
rubber  adhesive  plaster  (nearly  encircling 
the  body)  and  a  many-tailed  bandage. 
This  dressing  may  be  left  undisturbed  un- 
til the  sutures  are  removed.  Then  the 
same  powder  is  again  used  and  a  similar 
cover  dressing  reapplied.  Since  adopting 
this  method  of  dressing  laparotomy 
wounds  they  have  given  no  trouble  what- 
ever, and  have  invariably  healed  by  first 
intention,  and  the  eschar  is  firm  and  un- 
yielding. 
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RHUS  TOXICODENDRON  IN  MUS- 
CULAR RHEUMATISM. 

By  A.  L.  Benedict,  of  Buffalo,  N.  Y. 

Professor  of  Physiology  and  Lecturer  on  Diseases  of  the 
Digestive  Organs,  Dental  Department, 
University  of  Buffalo. 

The  word  rheumatism  is  so  vaguely- 
used,  in  many  instances,  and  qualified  in 
so  many  ways,  that  there  is  scarcely  a 
department  of  medicine  in  which  there  is 
so  urgent  need  of  a  revision  of  nomen- 
clature as  that  of  the  joints  and  muscles. 
Of  the  various  diseases  of  the  joints,  we 
may  clearly  distinguish  two  classes,  those 
due  to  some  form  of  poisoning  from  with- 
out—scarlatinal, gonorrheal  and  septic 
arthritis — and  those  due  to  the  retention 
of  waste  products  within  the  system.  In 
this  latter  category  are  included,  gout, 
arthritis  deformans,  and  the  chronic  and 
subacute  forms  of  articular  rheumatism — 
at  least  so  far  as  our  present  knowledge 
of  pathology  allows  an  opinion.  Acute 
articular  rheumatism  is  now  considered 
by  many  to  be  due  to  a  specific  micro- 
organism, and  if  this  is  so,  it  must  cer- 
tainly be  separated  from  the  chronic  and 
subacute  forms  which  have,  until  lately, 
been  considered  simply  as  different  stages 
or  degrees  of  the  same  process. 

Clinically  speaking,  muscular  rheu- 
matism lies  between  neuralgia  and 
subacute  articular  rheumatism.  The 
problem  of  making  an  accurate  clas- 
sification of  these  diseases  is  not  merely 
one  of  differential  diagnosis  but  of 
differential  pathology  ft  well.  Muscular 
rheumatism  certainly  accompanies  sub- 
acute articular  rheumatism  and  occurs 
from  the  same  exciting  cause — exposure 


to  cold  and  dampness.  Again,  we  are 
confronted  with  the  question,  is  muscular 
rheumatism  or  myalgia  an  affection  of  the 
musle  or  of  minute  nerves  in  the  muscle? 
is  it  what  might  be  termed  a  capillary 
neuralgia  or  a  capillary  neuritis — for  many 
so  called  neuralgias  are  truly  inflamma- 
tory conditions  of  nerves?  or  is  the  pain, 
though  conducted  by  nerves,  essentially 
due  to  some  functional  or  organic  change 
in  the  muscle  ?  These  questions  are  rais- 
ed, not  because  the  writer  is  able  to  an- 
swer them,  but  to  call  attention  to  the  fact 
that  we  do  not  know  just  what  rheuma- 
tism is,  that  there  are  close  relationships 
between  such  sharply  distinguished  dis- 
eases as  rheumatism,  gout  and  rheumatoid 
arthritis,  that  acute  rheumatism  may  be  a 
decidedly  different  from  chronic  and  sub- 
acute rheumatism  as  is  gonorrheal  arthri- 
tis, that  muscular  rheumatism  may  be 
neither  muscular  nor  rheumatic,  or  it  may 
be  both — in  short,  that  our  nomenclature 
and  ideas  are  equally  vague  and  unsatis- 
factory. In  a  sense,  the  arthritic  diseases, 
except  such  as  are  obviously  due  to  some 
form  of  external  specific  poisoning,  are 
digestive  diseases — not  that  the  intra-ven- 
tral  and  intra-intestinal  digestion  is  neces- 
sarily at  fault,  but  that  the  changes  which 
nutriment  should  undergo  before  passing 
from  the  portal  into  the  general  circula- 
tion, do  not  completely  occur. 

Whatever  may  be  the  true  pathology 
and  relationship  of  muscular  rheumatism, 
it  is  one  of  the  most  annoying  of  diseases 
which  are  not  serious.  From  its  chroni- 
city,  morphine  and  similar  narcotics  are 
contra-indicated, the  coal  tar  sedatives  are 
also  liable  to  affect  the  heart  unfavorably, 
or,  if  not  distinctly  contra-indicated,  they 
are  nevertheless  apt  to  lose  their  efficacy 
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after  a  few  repetitions.  External  applica- 
tions are  objectionable  on  account  of  the 
trouble  and  the  odor  which  most  to  them 
have.  In  some  instances,  patients  actually 
complain  that  even  liniments  containing 
belladonna  and  chloroform  increase  the 
pain.  Hot  applications  are  good,  if  used 
by  patients  who  can  keep  indoors  for  a 
time,  but  they  rather  predispose  to  fresh 
colds  and  exacerbations  of  the  myalgia,  if 
used  by  persons  compelled  to  go  into  the 
open  air  on  cold  days  immediately  after 
the  application.  When  we  recall  that  the 
persons  most  liable  to  myalgia  are  the 
very  ones  thus  limited  as  to  leisure  and 
opportunities  to  avoid  exposure,  the  con- 
tra-indication  becomes  a  practical  one.  In 
all  these  cases,  the  writer  has  for  some 
time  been  in  the  habit  of  prescribing  fluid 
extract  of  rhus  toxicodendron,  in  cubic 
centimeter  doses,  three  times  daily,  either 
diluted  with  water  or  with  syrup  of  sarsa- 
parilla,  or  in  some  such  combination  as 
the  following: 

R  Potassii  bromidi   5 

Ext.  rhois  toxicodendri  fl   20 

Syr.  sars.  co   50 

Aquam  ad  100 

S.    Teaspoonful  (5  c.c.)    P.  C. 

This  combination  was  used  in  the  case 
of  a  young  man  aged  27,  who  complained 
of  the  increased  pain  from  the  use  of  lini- 
ments. 

The  following  cases  will  illustrate 
the  conditions  usually  encountered  and 
the  effects  of  treatment .  1)  Mrs.  G.,  aged 
4  7,  washerwoman,  gave  a  history  of  chronic 
rheumatism,  without  an  acute  attack  but 
with  pain  localized  under  the  left  scapula 
for  some  weeks.  The  heart  and  joints 
were  normal,  and  the  pain  was  diffused, 
not  presenting  the  linear  character  nor  the 
tender  points  of  intercostal  neuralgia.  On 
Aug.  14,  fluid  extract  of  poison  ivy  was 
ordered,  in  cubic  centimeter  doses,  with 
compound  syrup  of  sarsaparilla  as  a 
vehicle.  On  Sept.  4,  she  reported  that  the 
pain  had  been  relieved  promptly,  but  had 
returned  when  the  medicine  was  exhaust- 
ed— 20  doses  had  been  dispensed.  The 
medicine  was  renewed,  and  this  time  the 


cure  was  permanent  so  far  as  could  be 
learned. 

2)  Mrs.  C. ,  aged  50,  presented  her- 
self at  about  the  same  time,  complaining 
of  similar  pains  in  muscles  of  arms  and 
legs.  Except  that  the  movements  of  three 
fingers  of  the  right  hand  were  limited  by 
thickening  about  the  small  joints  (arthritis 
deformans?)  there  was  nothing  to  obscure 
the  diagnosis.  Eleven  and  sixteen  days, 
respectively,  after  her  first  appearance, 
she  reported  improvement,  under  the 
same  dosage  as  the  last  patient,  and  she 
afterward    experienced   complete  relief. 

3)  On  Aug.  9,  a  laborer,  aged  32,  applied 
for  relief  from  "lumbago."  No  arthritic 
disease  nor  lesion  of  any  of  the  viscera 
could  be  found.  On  Oct.  5,  he  again 
visited  the  dispensary  on  account  of  a 
dyspepsia  of  recent  origin,  and  reported 
that  the  lumbago  had  rapidly  disappeared 
and  had  not  again  troucled  him. 

These  cases  developing  in  a  dis- 
pensary service  within  a  short  time, 
and  at  a  season  when  rheumatic  affec- 
tions as  a  whole  are  not  very  com- 
mon, and  all  progressing  favorably 
under  treatment  with  rhus  toxicodendron, 
led  mcto  quite  an  extensive  use  of  the 
drug,  but  the  cases  are  of  so  trivial  a 
nature  that  I  have  not  preserved  other 
case-records.  My  experience  has  been 
that  rhus  toxicodendron  is.  an  excellent 
medicine  both  for  relieving  and  eradicat- 
ing this  troublesome  ailment,  though  it  is 
not  a  panacea.  I  have  had  no  instances 
of  poisoning  from  the  therapeutic  use  of 
the  fluid  extract,  though  I  have  heard 
from  a  patient  who  was  quite  seriously 
affected  with  the  typical  dermatitis,  result- 
ing from  the  external  use  of  a  liquid  pre- 
paration of  the  plant,  prescribed  by  a 
homeopath. 


A  New  Uric  Acid  Solvent. — Lysidine  is 
said  to  be  three  times  stronger  than  piper- 
azine  in  anti-uric  power.  Grawitz  reports 
very  favorable  results  from  its  use  in  two 
carefully  studied  cases;  one  of  acute  gout, 
and  one  of  a  more  chronic  form  of  the 
same  disease.  In^cute  articular  rheuma- 
tism no  positive  effects  were  noted.  From 
Grawitz'  paper  it  would  seem  that  this 
drug  is  worthy  of  more  extended  clinical 
study. 
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THE  TREATMENT  OF  HABITUAL 
CONSTIPATION* 

By  Max  Eixhorn,  M.D.,  New  York. 

Instructor  in  Medicine  and  Physical  Diagnosis,  New  York 
Post-Oraduate  Medical  School  and  Hospital  ; 
Physician  to  the  German  Dispensary. 

I  would  like  to  discuss  to-night  the 
treatment  of  habitual  constipation,  as  this 
subject  is  quite  interesting  and  every 
practitioner  has  to  deal  with  cases  of  this 
kind  in  his  daily  work. 

Constipation  can  arise  either  from  some 
real  organic  trouble  or  some  fnnctional 
disorder.  Those  cases  of  constipation 
which  are  caused  by  real  organic  changes 
are  few.  You  all  know,  if  there  is  a  kind 
of  stenosis  in  the  intestinal  tract  that 
would  certainly  produce  constipation. 
We  also  find  constipation  as  a  constant 
accompaniment  of  stenosis  of  the  pylo- 
rus. But  all  these  cases  are  very  seldom 
met  with.  As  a  rule  we  have  to  deal 
with  those  cases  where  there  is  no  or- 
ganic change  in  the  intestinal  tract  and 
where  constipation  is  due  to  some  other 
cause. 

It  is  not  among  the  working  class  that 
constipation  is  most  frequently  found,  but 
among  the  better  classes.  This  shows 
that  the  mode  of  living  has  a  great  deal 
to  do  with  this  affection.  If  we  could  go 
a  little  more  into  detail  and  try  to  analyze 
cases  of  chronic  constipation,  we  would 
learn  that  the  patient  had  perhaps  at  first 
a  great  deal  of  worry  or  of  mental  strain. 
At  that  time  his  bowels  did  not  move  at 
the  right  time;  but  after  a  while  the  affec- 
tion became  a  little  more  developed  and 
the  patient  experienced  more  and  more 
difficulty,  and  began  to  take  drugs,  and 
after  a  short  time  he  was  not  able  to  have 
a  movement  without  such  medicine. 
Often  we  find  that  after  an  acute  gastric 
catarrh  there  was  at  first  a  little  diarrhea, 
which  after  a  few  days  changed  into  con- 
stipation, and  after  a  short  time  would 

*  Read  before  the  New  York  Post  Graduate 
Clinical  Society,  May  15,  1896.— From  The  Post- 
Graduate. 


have  disappeared  of  itself,  but  the  patient 
had  no  patience  and  took  cathartics,  thus 
upsetting  again  the  normal  state  of  the  in- 
testinal tract,  in  consequence  of  which' 
constipation  developed.  Very  frequently 
the  patient  has  some  trouble,  perhaps  a 
headache,  and  thinks  the  stomach  is  dis- 
ordered, and  begins  to  live  on  a  one-sided 
diet,  avoids  vegetables,  butter,  fat— all 
substances  which  excite  the  peristaltic 
action  of  the  bowels — and  then  constipa- 
tion develops  and  becomes  chronic. 

In  this  way  you  see  that  the  etiology  of 
chronic  constipation  is  a  quite  manifold 
one.  But  from  the  start  it  has  a  great 
deal  to  do  with  the  state  of  the  brain — the 
mental  faculties.  This  is  the  largest  group 
of  cases  we  have  to  deal  with.  But  there 
are  some  others  where  constipation  is 
really  the  consequence  of  some  affection 
of  the  stomach.  We  know  that  many  cases 
of  hyperchlorhydria  are  accompanied  with 
constipation.  In  the  same  way  there  is 
also  constipation  in  cases  of  too  little 
secretion. 

With  regard  to  treatment  all  these  vari- 
ous groups  have  to  be  managed  different- 
ly. If  we  may  conclude  that  the  stomach 
might  in  some  way  have  to  do  with  the 
affection,  we  must  find  out  whether  the 
gastric  digestion  is  all  right  or  not;  in  the 
latter  instance  the  discovered  anomaly 
has  to  be  corrected.  But  in  those  cases 
where  we  do  not  find  much  trouble  with 
the  stomach,  either  from  the  symptoms 
or  by  the  examination,  we  shall  have  to- 
see  how  we  can  cure  the  constipation  as 
such. 

Two  questions  might  be  answered  be- 
fore treating  this  affection  :  1.  Whether 
there  is  real  harm  in  constipation  lasting 
a  long  period  of  time.  2.  Whether  the 
symptoms  which  are  usually  complained 
of  are  really  dependent  upon  constipation. 

You  all  know  that  patients  complain  of 
headaches  or  dizziness,  which  is  usually 
attributed  to  constipation,  and  it  would 
be  advantageous  to  determine  whether 
constipation,  or  perhaps  some  other  affec- 
tion is  the  real  cause.     For  then  we  have 


IOO 


THE  AMERICAN  THERAPIST. 


to  treat  the  patient  not  by  trying-  to  cure 
the  constipation — by  making  the  bowels 
move — but  by  curing  the  real  trouble. 
Years  ago  it  was  believed  that  in  cases  of 
constipation  ptomaines  might  be  absorbed 
Irom  the  intestinal  tract,  and  in  this  way 
give  rise  to  intoxication,  and  it  was 
thought  that  headache,  dizziness  and 
many  other  nervous  phenomena  were 
symptoms  of  the  absorption  of  poisonous 
matter  from  the  intestinal  tract.  Lately  it 
has  been  shown  that  this  is  not  really  the 
case,  that  an  absorption  could  only  arise 
when  there  is  liquid  fecal  matter  in  the 
intestinal  tract,  and  an  obstruction  be- 
sides, producing  stasis  of  the  intestinal 
contents;  but  where  there  is  no  real  stric- 
ture, or  where  the  fecal  matter  is  not  thin, 
there  is  no  absorption  of  ptomaines.  It 
was  especially  Dunin  who  made  many 
experiments  in  this  respect,  and  showed 
that  there  can  be  no  intoxication  or  ab- 
sorption of  poisonous  matter  if  the  fecal 
matter  is  hard. 

If  we  try  to  determine  whether  consti- 
pation for  a  longer  period  of  time  brings 
bad  results  with  it,  we  must  say  that  this 
is  not  the  case.  We  know  that  we  have 
sometimes  to  keep  patients  in  bed  for 
weeks  without  any  movement  of  the 
bowels,  and  yet  there  are  no  bad  effects. 
That  is  an  experience  which  physicians 
make  every  day. 

The  second  question,  whether  the  symp- 
toms, headache,  dizziness,  are  caused  by 
constipation  or  not,  must  be  answered  in 
the  negative.  The  constipation,  at  least, 
does  not  cause  all  the  symptoms,  but  it  is 
a  part,  it  is  one  of  the  symptoms  of  a  gen- 
eral nervous  disorder.  In  treating  these 
cases  of  habitual  constipation  where  we 
cannot  discover  any  fault  with  the  stom- 
ach, we  must  take  care  that  the  patient  does 
not  do  too  much  mental  work,  and  have 
to  endeavor  to  draw  the  attention  away 
from  this  affection.  This  can  be  done  in 
different  ways.  You  all  know  that  the 
system  becomes  accustomed  to  certain 
habits,  and  if  you  miss  the  time  of  evac- 
uation from  whatever  cause,  if  you  are 


detained  by  some  work,  then  irregulari- 
ties will  arise.  We  can  make  the  system 
adapt  itself  to  a  certain  time,  and  we  must 
try  and  train  the  patient  to  this  habit,  by 
simply  telling  him  to  go  to  the  closet 
every  day  at  the  same  hour  and  simply  to 
sit  down  and  wait  a  little.  If  he  has  no 
evacuation,  he  should  do  the  same  thing 
the  following  day.  Simply  tell  the  patient 
not  to  worry  about  his  bowels,  and  not 
to  take  any  cathartics.  He  may  eat  plenty 
of  bread  and  a  slight  amount  of  cooked 
fruit,  and  go  to  the  closet  at  certain  hours 
every  day. 

If  this  would  not  do  in  cases  that  are 
more  pronounced,  then  you  might  give 
the  patient  very  slight  cathartics  for  a  short 
period  of  time,  perhaps  for  one,  two,  three 
weeks,  twice  a  day;  then  let  him  take  it 
only  once  a  day,  and  then  discontinue 
entirely. 

In  many  instances  you  might  also  ap- 
ply massage,  either  by  telling  the  patient 
to  exercise  his  abdominal  muscles  for  five 
to  eight  minutes,  or  best  by  the  cannon  A 
ball  which  Dr.  Rose  has  recommended. 

You  also  know  that  electricity  has  been 
recommended  for  the  treatment  of  chronic 
constipation,  by  applying  one  pole  in  the 
rectum  and  going  over  the  larger  intes- 
tines with  the  other  pole.  That  might 
also  be  done,  but  it  is  not  necessary. 

The  most  important  point  is  to  regulate 
the  mode  of  living  of  the  patients.  Tell 
them  to  eat  slowly,  to  take  time  with  their 
meals,  not  to  work  too  hard  in  business, 
and  to  go  out  much  in  the  fresh  air.  Not 
the  walk  alone  will  bring  on  a  regular 
movement,  but  the  state  of  mental  free- 
dom which  we  thereby  produce. 

There  are  also  cases,  especially  in 
people  with  a  nervous  temperament, 
where  constipation  is  caused  by  some 
spasmodic  contraction  of  the  large  intes- 
tines. Here  we  can  achieve  a  great  deal 
by  giving  bromide  to  the  patient.  I 
usually  give  one  gramme  of  bromide  of 
sodium  twice  a  day,  and  keep  it  up  for 
two  or  three  weeks.  The  way  you  can 
recognize  the  spasmodic  contraction  is 
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that  the  patient  usually  complains  of 
pains  in  the  lower  part  of  the  abdomen, 
and  the  pains  are  relieved  after  an  evac- 
uation of  flatus.  Injections  of  sweet  oil 
into  the  rectum,  which  have  been  recom- 
mended by  Kussmaul  and  Fleiner,  are 
best  adapted  for  the  treatment  of  these 
cases.  The  injections  have  to  be  made  in 
the  following  way  :  You  take  about  one 
pint  of  good  sweet  oil  and  heat  it  to  the 
temperature  of  the  body.  Then  take  a 
fountain  syringe  provided  with  a  soft  rub- 
ber tube,  and  inject  the  oil  into  the  rec- 
tum. Patient  takes  the  injection  while  in 
bed,  and  it  is  better  to  have  him  retain 
the  oil  as  long  as  he  can.  I  usually  order 
it  to  be  taken  in  the  evening,  so  that  the 
patient  will  fall  asleep  at  once  and  retain 
it  over  night.  The  following  day  the  oil 
comes  out  again  and  an  evauation  follows. 
If  you  treat  the  patient  for  two  to  three 
weeks  with  oil,  the  spasmodic  condition 
will  subside.  The  oil  injections  should 
then  be  given  every  other  night  for  a 
period  of  two  weeks,  thereafter  twice  a 
week,  for  some  time,  then  once  a  week 
for  about  a  month. 

In  treating  these  cases  of  chronic  con- 
stipation, it  is  best  to  tell  the  patient  not 
to  take  any  drugs  and  not  to  get  alarmed 
if  he  has  no  movement  for  about  a  week. 
If  the  patient  is  afraid  to  be  without  a 
movement  for  so  long  a  time,  then  you 
may  allow  him  to  have  an  injection  of 
water  once  in  two  or  three  days. 

In  conclusion  permit  me  to  submit  the 
following  statement  to  your  kind  con- 
sideration : 

i.  With  regard  to  the  prophylaxis  of 
constipation,  we  should  abstain  from  ad- 
ministering cathartics  in  slight  transient 
disturbances  of  digestion;  rather  let  nature 
take  its  own  course.  Never  put  a  patient 
on  a  one-sided  diet  for  too  long  a  time; 
the  exclusion  of  vegetables,  fruits  and 
starchy  foods,  in  general,  from  the  diet  is 
frequently  the  cause  of  marked  constipa- 
tion. A  hygienic  mode  of  living,  regular 
habits,  less  business  strain  and  worry, 
and  more  out-door  life  and  exercise  are  of 


greatest  importance  to  prevent  constipa- 
tion. 

2.  The  treatment  of  habitual  constipa- 
tion will  be  composed  of  the  following 
factors: 

(a)  Of  the  just  mentioned  hygienic  mode 
of  living. 

(b)  Of  correcting  a  faulty  diet;  increas- 
ing the  amount  of  vegetables,  fruits, 
starchy  foods  and  also  fats  (butter). 

(c)  Of  impressing  the  patient  with  the. 
importance  of  not  worrying  and  not 
bothering  much  about  his  bowels. 

(d)  Of  training  the  patient  to  have  an 
evacuation  once  a  day  at  a  certain  time, 
either  giving  no  drugs  whatever,  or  ad- 
ministering a  very  slight  cathartic  for  a 
short  period,  then  gradually  diminishing 
and  ultimately  discontinuing  its  use. 


A  New  Remedy  for  Gonorrhea,  and  one 
which  evidently  gives  considerable  pro- 
mise is  argonin  (Argentum-Casein).  It  is 
said  to  possess  all  of  the  advantages  of 
silver  nitrate  without  its  irritant  properties. 
Swinburne,  of  New  York,  has  reported 
decidedly  favorable  results  from  the  use 
of  a  10  per  cent,  solution  in  about  fifty 
carefully  observed  cases  of  acute  gonor- 
rhea. The  gonococci  rapidly  disappear 
and  the  discharge  quickly  diminishes. 
Absolutely  no  symptoms  of  irritation  were 
observed  in  any  of  the  cases.  In  fact  it 
invariably  stopped  whatever  pain  and  dis- 
comfort the  patients  suffered  from. 


Eucaine.  — Gorl  used  a  solution  of  eu- 
caine to  anesthetize  the  vesical  mucous 
membrane  in  a  patient  with  a  tumor  of 
the  bladder,  and  found  that  the  introduc- 
tion of  the  liquid  caused  slight  smarting 
and  also  rather  abundant  hematuria. 
This  confirms  previous  observations  to 
the  effect  that  eucaine,  unlike  cocaine, 
produces  hyperemia  at  the  seat  of  appli- 
cation. It  must,  therefore,  be  used  cau- 
tiously when  there  is  reason  to  fear  hemor- 
rhage. As  regards  the  local  anesthetic 
effect,  Gorl  confirms,  from  an  experience 
of  several  cases,  the  statements  of  other 
observers  who  have  been  satisfied  with 
its  power  of  dulling  or  abolishing  sensa- 
tion. (Therap.  Monats.,  July,  1896. — 
Univ.  Med.  Journal. 
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ANIMAL  EXTRACTS* 

By  Horatio  C.  Wood,  M.D.,  LL.D.,  Philadelphia, 

Professor  of  Therapeutics  in  the  University 
of  Pennsylvania. 

Gentlemen:  I  propose  to-day  to  call 
your  attention  to  what  we  may  consider 
an  outline  study  of  the  modern  use  of 
various  animal  substances  in  the  treat- 
ment of  disease.  From  time  immemorial, 
as  you  well  know,  animal  tissues  have 
been  used  in  the  treatment  of  various  dis- 
eases, and  this  custom  has  remained  until 
the  present  day  in  the  so-called  isopathic 
branch  of  homeopathists  and  in  the  treat- 
ment of  the  Chinese  and  other  barbarians. 
You  will  find  in  an  isopathic  catalogue, 
published  by  a  New  York  firm,  dried  ex- 
tracts from  gonorrheal  pus,  from  syphilitic 
ulcers,  from  every  iorm  of  discharge 
which  the  human  frame  or  human  tissues 
are  capable  of  giving  origin  to,  as  well  as 
from  the  tears  of  heart-broken  maidens, 
this  last  remedy  being  supposed  to  be  a 
specific  for  the  cure  of  griefs  and  woes, 
especially  of  love  lorn  swains.  There  is 
neither  reason  nor  science,  nor  yet  good 
clinical  observation,  in  support  of  the 
value  of  any  of  these  things.  They  act, 
if  they  act  at  all,  by  making  a  psychical  im- 
pression. There  has,  however,  arisen 
within  the  last  few  years  a  method  of 
using  certain  animal  substances  in  the 
treatment  of  disease  which  rests  upon  a 
sound  scientific  basis  and  is  already  mak- 
ing a  record  of  increasing  triumphs,  and 
it  is  this  to  which  I  want  to-day  to  call 
your  attention. 

As  anatomists  and  physiologists,  you 
know  full  well  that  there  are  apparently 
connected  with  the  circulation  in  the  hu- 
man body  certain  organs  which  are  some- 
times spoken  of  as  ductless  glands,  whose 
anatomy  is  obscure  and  whose  function 
has  hitherto  been  unknown.  As  the  re- 
sults, however,  of  recent  investigations 
we  now  know  that  these  glands  are  in 

*  Lecture  delivered  at  the  University  of  Penn- 
sylvania, February  20,  1896. — Reprinted  from  the 
University  Medical  Magazine. 


some  mysterious  manner  connected  with 
the  function  of  nutrition  throughout  the 
whole  body,  and  that  their  removal  or  a 
perversion  of  their  function  is  followed  by 
severe  universal  symptoms. 

The  only  explanation  that  we  can  give 
is  that  these  organs  form  some  substances 
which  have  relations  with  all  the  tissues 
and  which  modify  everywhere  protoplas- 
mic movements.  If  this  be  true,  the  se- 
cretions or  substances  produced  in  these 
glands  belong  among  alterative  remedies. 
The  symptoms  of  myxedema,  as  first  de- 
scribed by  Ord,  are  increasing  weakness 
associated  with  swelling  of  the  body,  en- 
largement and  thickening  of  the  skin,  ex- 
udation into  the  subcellular  tissue,  and  a 
very  extraordinary  slowness  of  all  func- 
tions. The  appetite  is  feeble,  the  move- 
ments are  -slow,  the  temperature  is  sub- 
normal, the  patient  thinks  with  great 
slowness,  and  as  the  days  go  on  this  uni- 
versal slowing  of  function  becomes  more 
and  more  marked  until  the  patient  sinks 
into  a  condition  of  complete  apathy  with 
very  much  lowered  temperature,  and'  a 
failure  of  all  vital  activities. 

Kocher,  living  in  a  country  where  the  thy- 
roid enlargement  known  as  goitre  is  very 
common,  extirpated  this  tumor  in  a  large 
number  of  cases.  By  and  by  he  found 
that  these  cases  took  upon  themselves  all 
the  symptoms  of  myxedema,  and  at  last 
he  had  in  the  Berne  Hospital  a  large  num- 
ber of  typical  cases  of  myxedema  which 
were  the  result  of  extirpation  of  the  thy- 
roid gland.  That  it  was  the  removal  of  the 
thyroid  gland  which  produced  this  disturb- 
ance of  nutrition  was  soon  shown  by  the 
fact  that  if  he  removed  only  half  or  one- 
third  of  the  gland,  myxedema  failed  to 
develop. 

Horsley,  of  London,  made  a  series  of 
experiments  upon  monkeys.  He  removed 
the  thyroid  gland  and  found  that  the  re- 
sult was  a  production  of  symptoms  like 
those  of  myxedema, — apathy,  lowering  of 
temperature,  exudation  of  mucin  into  the 
subcellular  tissues,  tetanoid  symptoms, 
and  finally,  death  from  progressive  loss 


THE  AMERICAN  THERAPIST. 


of  all  functional  power.  These  experi- 
ments suggested  to  Murray  the  use  of  the 
thyroid  gland  in  the  treatment  of  these 
disorders.  The  results  were  most  aston- 
ishing. Little  by  little  progressive  deteri- 
oration was  arrested  by  the  use  of  the  thy- 
roid extract,  and  the  patient  finally  re- 
stored to  health. 

It  is  evident,  therefore,  that  myxedema 
is  the  result  of  the  absence  from  the  blood 
of  some  principles  which  are  supplied  by 
the  thyroid  gland,  and  it  is  further  evident 
that  after  the  myxedema  has  been  remov- 
ed by  the  use  of  the  thyroid  gland  the  pa- 
tient must  relapse  if  left  to  himself.  The 
treatment  of  myxedema,  therefore,  con- 
sists of  two  stages,  the  first,  that  in  which 
large  amounts  of  the  gland  are  given  in 
order  to  remove  the  results  which  have 
been  produced  by  the  lack  of  the  thyroid 
principle;  the  second,  in  which  for  months 
and  years  small  doses  of  the  gland  are 
taken  in  order  to  prevent  the  recurrence 
of  the  myxedemic  symptoms.  We  have 
no  knowledge  of  the  nature  of  the  thyroid 
principles:  we  know  that  it  is  not  neces- 
sary to  use  the  raw  gland;  that  its  activity 
is  impaired,  but  not  destroyed,  by  slight 
cooking,  and  that  the  gland  yields  its  ac- 
tivity to  glycerin,  and  that  the  activity  is 
not  destroyed  by  careful  desiccation.  A 
further  important  fact  is,  that  though  the 
remedy  acts  more  quickly  and  effectively 
when  given  hypodermically,  it  may  be 
given  by  the  mouth  successfully.  So  far 
we  have  a  firm  scientific  foundation  for 
the  use  of  the  thyroid  extract;  we  now 
come,  however,  to  the  consideration  of  its 
empirical  employment. 

Thyroid  extract  has  been  tried  in  very 
many  diseases. 

In  hypertrophy  of  cicatricial  tissue  re- 
sembling keloid,  possibly  true  keloid,  thy- 
roid extract  has  caused  absorption  of  the 
hypertrophied  and  cicatricial  tissue.  It 
has  been  used  with  success  in  simple 
goitre,  in  the  goitre  of  Switzerland,  before 
calcareous  degeneration  has  taken  place. 
It  will  bring  about  destruction  and  ab- 
sorption of  the  over-grown  tissue.    In  ex- 


cessive obesity,  with  tendency  to  weak- 
ness and  anemia,  in  which  exercise  and 
diet  fail,  thyroid  extract  should  be  tried. 
Thyroid  extract  is  sometimes  useful  in 
melancholia,  but  how  it  acts  we  do  not 
know. 

When  thyroid  extract  is  used  freely  in 
continuing  doses  it  sometimes  produces  a 
series  of  phenomena  constituting  the  so- 
called  thyroidism.  The  most  important 
of  the  symptoms  are,  loss  of  weight, 
shortness  of  breath,  and  a  weak  and  rapid 
pulse.  In  all  cases  in  which  the  extract  is 
being  used  freely  and  continuously,  but 
especially  in  those  cases  in  which  the 
symptoms  are  not  those  of  myxedema, 
the  patient  should  be  weighed  at  least 
every  two  weeks,  and  any  undue  loss  of 
weight  or  disturbance  of  circulation  or 
respiration  should  be  the  immediate  signal 
for  the  withdrawal  of  the  remedy  or  a  great 
reduction  of  the  dose. 

The  thyroid  extract  has  been  largely 
used  in  exophthalmic  goitre,  but  here  I  am 
sure  it  does  harm.  The  cause  of  the 
symptoms  in  exophthalmic  goitre  probably 
is  the  excessive  development  of  the  thy- 
roid secretion.  In  a  case  of  pronounced 
and  persistent  exophthalmic  goitre,  under 
my  care,  there  was  an  injury  to  the  spleen 
followed  by  abscess  which  was  opened, 
and  after  months  of  severe  illness  recov- 
ery occurred.  In  the  second  or  third 
week  of  the  splenitis  the  goitre  began  dis- 
tinctly to  diminish.  By  the  fifth  week  the 
goitre  had  disappeared,  and  since  the 
woman  has  recovered  from  her  illness  the 
goitre  has  not  returned. 

We  know  excision  of  the  thyroid  gland 
produces  enlargement  of  the  spleen,  so 
that  there  is  some  relation  between  the 
two  glands.  I  have  used  splenic  extract 
in  three  cases  of  exophthalmic  goitre,  one 
went  home  apparently  cured,  and  the  two 
others  were  much  benefitted. 

The  functions  of  the  ductless  glands 
known  as  the  suprarenal  capsules  still  re- 
main a  mystery.  This  only  is  certain, 
that  disease  of  these  capsules  is  followed 
by  a   progressive   asthenia,  a  peculiar 
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bronzing  of  the  skin,  and  loss  of  digestive 
power  with  excessive  vomiting.  Two 
years  ago  I  was  called  in  consultation  to 
such  a  case,  in  which  the  patient  had  lost 
seventy-five  pounds  in  weight,  was  en- 
tirely unable  to  retain  food,  and  was  so 
weak  that  she  could  not  sit  up  in  bed 
without  fainting.  Under  the  administra- 
tion of  the  glycerin  extract  of  the  supra- 
renal capsule  the  patient  began  at  once  to 
improve,  and  a  few  months  later  came 
from  her  country  home  to  my  office  ap- 
parently well;  the  skin,  however,  still  re- 
mained bronzed. 

I  know  of  two  or  three  other  cases  of 
Addison's  disease  in  which  benefit  was 
derived,  and  there  have  been  some  cases 
of  failure  reported.  There  is,  however,  a 
special  re  ison  for  failure.  Suprarenal 
capsules  are  ordered  from  some  apothe- 
cary, who  has  a  faint  notion  that  the 
suprarenal  capsules  consist  of  fat,  and  he 
gets  a  lump  of  fat  out  of  the  belly  of  an 
animal,  and  the  doctor  wonders  why  he 
don't  cure  his  case  of  Addison's  disease. 
Always  see  that  a  first-class  veterinary 
surgeon  gets  the  capsules  himself  from  the 
beef.  In  the  cases  cited  I  employed  the 
glycerin  extract  in  doses  of  ten  to  fifteen 
minims  hypodermically. 

Extracts  of  the  bone-marrow  and  of  the 
spleen  have  been  employed  in  the  treat- 
ment of  leucocythemia,  but  so  far  there 
has  been  no  great  success,  and  the  reason 
of  the  failure  is  obvious  when  we  remem- 
ber that  in  leucocythemia  the  bone-mar- 
row is  hypertrophied,  not  atrophied.  It 
is  not  probable  that  glycerin  extracts  of 
marrow  will  prove  valuable  since  there  is 
already  too  much  marrow  activity. 

In  pernicious  and  other  anemias  ex- 
tract of  bone-marrow  has  been  employed 
by  Frazer,  Hamilton.  J.  S.  Billings,  Jr., 
and  others,  with  varying  results.  All  that 
can  be  said  at  present  is  that  there  is  suf- 
ficient evidence  to  warrant  the  administra- 
tion of  the  medullary  glyceride  in  cases 
of  severe  anemia. 

There  have  been  used  and  much  adver- 
tised in  medicine  all  kinds  of  animal  ex- 


tracts, "cerebrine  "  from  the  brain,  "card- 
ine  "  from  the  heart,  and  so  on.  The  only 
possible  theory  which  could  point  toward 
these  substances  being  of  value  in  medi- 
cine is  that  every  organ  takes  something 
out  of  the  blood  for  itself  and  thereby 
leaves  the  blood  more  pure  and  free  from 
substances  which  are  deleterious  to  other 
organs.  There  is  no  probability  of  truth 
in  this  theory,  no  reason  why  extract  of 
brain  should  have  any  influence  on  the 
brain  or  extract  of  heart  upon  the  heart; 
neither  of  these  organs  has  any  known 
connection  with  nutrition. 

It  is  somewhat  different  with  Brown- 
Sequard's  famous  elixir  of  testicles.  As 
we  know,  the  genital  glands  hold  some  re- 
lation to  the  general  nutrition.  Their  re- 
moval early  in  life  modifies  the  whole 
physical  and  moral  character  of  the  ani- 
mal, and,  therefore,  a  priori,  you  can  see 
it  is  possible  that  there  might  be  obtained 
from  these  glands  a  substance  which 
would  have  some  effect  upon  nutrition, 
but  it  is  only  during  the  developmental 
period  that  these  glands  are  active  in  their 
relation  to  nutrition,  and  clinical  results 
have  not  confirmed  the  assertions  of 
Brown  Sequard,  so  that  his  famous  elixir 
is  to-day  rarely  if  ever  used. 

A  second  class  of  animal  substances 
capable  of  use  in  medicine  are  those 
which  are  the  products  of  bacterial  growth 
in  the  animal  organism.  It  is  now  known 
that  many  and  probably  all  pathogenic 
germs  produce  in  the  animal  organism 
two  substances  capable  of  violently  af- 
fecting nutrition,  which  substances  are  be- 
lieved by  chemists  to  be  of  albuminous 
nature. 

To  one  class  has  been  given  the  name 
toxin;  to  the  other,  the  name  antitoxin. 
The  toxin  is  the  substance  produced  by 
bacteria  beneficial  to  the  bacteria  itself, 
whilst  the  antitoxin,  although  produced 
by  the  bacteria,  is  hostile  to  it.  In  infec- 
tious diseases  there  is  a  battle  between 
the  toxins  and  the  human  animal  aided  by 
the  antitoxins.  The  toxin  has  a  twofold 
action.    It  acts  locally,  as  a  poison,  and 
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also  affects  the  general  system.  Thus, 
the  bacillus  of  diphtheria,  growing-  upon 
the  throat,  forms  there  a  toxin  which  at- 
tacks the  immediately  surrounding  tissue, 
and  so  weakens  it  that  the  bacterium  is 
capable  of  overcoming  the  natural  resist- 
ance of  the  part.  By-and-by,  as  the  toxin 
is  absorbed  into  the  blood,  it  affects  the 
general  system  and  produces  the  constitu- 
tional symptoms  and  the  wide-spread 
lesions  of  diphtheria.  That  the  role  of 
the  toxin  is  important  is  shown  by  the  fact 
that  various  pathogenic  bacteria  introduc- 
ed into  the  living  animal  without  any  ac- 
companying toxin  are  unable  to  overcome 
the  resistance  of  the  tissues  and  fail  to  de- 
velop. The  antitoxin  is  in  some  way  de- 
structive to  the  bacterium;  how  it  acts  is 
still  a  matter  of  theory;  it  is  proven  that  it  is 
not  agermicide  and  is  not  capable  of  killing 
the  pathogenic  organism.  By  some  it  is 
thought  chemically  to  act  upon  the  toxin, 
but  the  present  evidence  renders  this  im- 
probable. The  most  plausible  explana- 
tion is  that  the  antitoxin  in  some  way  so 
affects  the  protoplasm  that  the  latter  is 
able  to  resist  the  action  of  the  toxin.  If 
to  an  animal  suffering  from  infectious  dis- 
ease due  to  the  local  lodgment  of  a  pa- 
thogenic germ  antitoxin  be  given,  the  first 
evidence  of  its  benificial  action  is  the  fail- 
ure of  the  bacteria  to  grow,  though  they 
are  not  killed. 

Some  years  ago  the  world  was  almost 
convulsed  by  the  alleged  discovery  by 
Koch  of  a  method  of  curing  consumption. 
The  science  of  the  subject  had  not  then 
been  worked  out  far  enough  for  any  one 
to  comprehend  clearly  the  method  in 
which  this  so-called  tuberculin  cured  tu- 
berculosis, but  to  thoughtful  minds  it  was 
apparent  from  the  beginning  that  tubercu- 
lin could  not  cure  tuberculosis  if  it  acted 
as  Koch  said  it  did. 

The  allegation  of  Professor  Koch  was 
that  tuberculin  acting  in  conjunction  with 
the  bacillus  so  increased  its  local  action 
that  a  tissue  surrounding  the  tubercle 
rapidly  softened  and  was  cast  off  with  the 
tubercles.    With  our  present  knowledge 


the  whole  subject  is  clear.  The  tuberculin 
of  Koch  was  simply  an  impure  toxin. 
When  the  tubercle  bacillus  grows  in  the 
human  lung,  the  toxin  which  it  forms 
slowly  kills  the  tissues  and  produces 
ulceration;  at  the  same  time,  finding  its 
way  into  the  blood,  it  causes  the  so-called 
hectic  fever  and  the  various  constitutional 
symptoms  with  which  you  are  familiar  as 
occurring  in  chronic  tuberculosis.  When 
Koch's  tuberculin — that  is,  tubercular  tox- 
in— is  injected  into  the  blood  in  a  certain 
small  quantity,  it  produces  no  febrile  re- 
action in  the  normal  individual  because 
there  is  not  enough  of  it.  If,  however, 
the  injected  toxin  be  aided  by  a  toxin 
which  has  been  produced  in  the  system, 
and  which  is  already  in  the  blood,  the  ag- 
gregate amount  will  be  capable  of  pro- 
ducing a  hectic  fever.  At  the  same  time 
the  injected  toxin  will  reinforce  the  local 
action  of  the  bacillary  toxin,  and  so  bring 
about  rapid  ulceration  of  the  lung  and  dis- 
charge of  the  tubercle.  You  can  see  why 
injection  of  such  a  toxin,  though  it  should 
lead  to  the  discharge  of  every  tubercle 
bacillus,  would  not  cure  the  patient.  The 
tuberculin  does  not  affect  the  primary 
weakness  of  the  consumptive  individual, — 
that  is,  the  lack  of  power  to  resist  the 
tubercle  bacillus, — and  does  not  even  pre- 
vent re-infection  by  the  loosened  tubercle. 
Indeed,  the  very  loosening  of  the  tubercle 
bacillus  favored  its  entrance  into  the  lym- 
phatics and  the  blood-vessels,  and  its  con- 
sequent dissemination  throughout  the 
body,  so  it  was  rot  long  before  Virchow 
found  out  that  a  general  tuberculosis  often 
followed  immediately  upon  the  treatment 
of  a  local  tuberculosis  by  injection  of 
tuberculin. 

I  may  say  the  outlook  for  the  cure  of 
tubercular  disease  by  agents  of  the  class 
which  we  are  considering  does  not,  to  my 
thought,  seem  at  all  bright.  In  favorable 
cases  after  a  certain  time  diphtheria  ends 
of  itself,  typhoid  fever  gets  well  of  itself, 
and  erysipelas  goes  on  to  recovery  of 
itself;  then  recoveries  take  place  because 
a  sufficient  quantity  of  the  antitoxin  has 
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been  produced  to  put  an  end  to  the  con- 
quest by  the  bacteria.  You  do  not  see 
this  in  tuberculosis.  There  is  never  a  suf- 
ficient production  of  antitoxin  in  a  case  of 
tuberculosis  to  arrest  the  growth  of  the 
tubercle  bacillus;  therefore  it  does  not 
seem  probable  that  we  will  ever  get  a  tu- 
bercle antitoxin  that  will  be  successful. 

Antitoxins  have  been  used  to  a  greater 
or  less  extent  in  tetanus,  in  diphtheria,  in 
erysipelas,  and  in  other  infections. 

Tetanus  is  produced  by  a  bacillus;  this 
bacillus  inoculated  into  the  wound  takes 
usually  from  three  to  eight  days  to  de- 
velop itself  fully.  In  some  cases  it  takes 
two  or  three  weeks,  and  then  you  get  an 
outbreak  of  symptoms  wThich  are  not  due 
to  the  invasion  of  the  blood  by  the  bacillus, 
but  to  the  presence  in  the  blood  of  the 
toxins  which  have  been  produced. 

Although  the  incubation  period  of  te- 
tanus is  often  so  long,  yet  in  many  in- 
stances death  has  occurred  within  twenty- 
four  hours  after  infection.  Jaccoud,  in- 
deed, reports  a  case  of  a  negro,  where 
death  is  said  to  have  taken  place  fifteen 
minutes  after  the  reception  of  the  wound. 
It  is  plain  that  in  such  a  case  the  man  was 
inoculated,  not  simply  with  the  tetanus 
bacillus,  but  with  a  tetanus  toxin  which 
had  been  produced  outside  of  the  human 
body.  Cattani  pricked  himself  with  a 
needle  wThich  had  been  dipped  into  a 
solution  of  toxin  in  which  there  were  no 
bacilli,  and  had  an  attack  of  tetanus  from 
which  he  bareh  escaped  with  his  life. 
The  tetanus  toxin,  therefore,  can  be  pro- 
duced outside  of  the  human  body  as  well 
as  in  it;  of  all  known  substances  it  is  the 
most  active  as  a  poison;  the  dose  of  it  is 
about  one-twro-hundredth  of  that  of  strych- 
nine. Thus,  if  a  quarter  of  a  grain  of 
strychnine  given  hypodermically  would 
kill  a  man,  the  one-eight-hundredth  of  a 
grain  of  this  toxin  would  prove  fatal. 

In  the  laboratory,  tetanus  can  be  cured 
with  absolute  certainty.  You  can  tetan- 
ize  the  rabbit  and  cure  him  according  to  a 
mathematical  formula  by  means  of  anti- 
toxin.   But  in  the  laboratory  it  is  always 


known  exactly  how  much  toxin  is  given 
to  the  animal,  and  the  dose  of  antitoxin 
is  proportioned  to  the  dose  of  toxin;  and 
more  than  this,  the  antitoxin  is  given  just 
before  or  immediately  with  the  toxin; 
whereas  in  human  tetanus  the  man  has 
the  toxin  through  his  whole  system  before 
the  tetanus  is  recognized,  and  you  can  see 
why,  therefore,  the  treatment  of  tetanus 
by  antitoxin  has  been  so  exceedingly  un- 
satisfactory. 

Cattani,  in  his  summary  of  the  matter, 

[  does  not  believe  that  the  antitoxin  is  of 
any  use  in  cases  in  which  the  symptoms 

|  are  severe  enough  for  death  to  occur 
within  the  second  or  third  day, — that  is, 
in  the  acute  forms  of  tetanus.  In  sub- 
acute and  chronic  tetanus  in  which  symp- 
toms come  on  during  eight  or  ten  days, 
antitoxin  has  seemed  to  save  life.  It 
J  must  not  be  forgotten  that  the  chief  value 
of  the  antitoxin  is  not  in  overcoming  the 
constitutional  action  of  the  toxin,  but  in 
preventing  the  formation  of  the  toxin  by 
inhibiting  the  growth  of  the  bacillus. 

One  difficulty  in  the  antitoxin  treatment 
of  tetanus  is  the  absence  of  uniformity  in 
the  various  serums  and  of  any  normal 
unit.  We  are  furnished  a  solid  antitox- 
in made  in  Bologna  by  Tizzoni  &  Cattani; 

;  this  is  to  be  dissolved  in  warm  wrater 
which  has  been  recently  boiled,  and  given 
with  all  antiseptic  precautions,  no  chemi- 
cals, however,  being  employed.  Care  is 
necessary  also  that  none  of  the  appliances 
be  hot  at  the  time  of  use,  as  the  antitoxin 
is  rapidly  decomposed  by  heat.  If  the 
case  be  taken  early  and  be  not  extremely 
severe,  half  the  contents  of  a  bottle  is  to  be 
injected  as  the  first  dose;  the  other  half  is 
then  divided  into  four  doses,  which  are  to 
be  given  in  the  course  of  the  following 

\  day  or  days;  these  doses  are  to  succeed 
one  another  more  or  less  quickly,  accord- 

j  ing  to  the  action  produced  on  the  tetanic 
symptoms  by  the  previous  doses.  If,  on 
the  other  hand,  the  case  be  a  grave  one, 
or  the  treatment  be  commenced  late,  the 
whole  of  the  contents  of  one  bottle  is  to 
be  injected  at  once;  th*  second  bottle  to 


THE   AMERICAN  THERAPIST. 


07 


be  used  for  the  following  injections,  quarter 
of  the  contents  at  a  time,  every  six  to 
twenty-four  hours,  according  to  the  se- 
verity of  the  symptoms.  Larger  doses 
of  the  antitoxin  are  stated  by  Tizzoni  and 
Cattani  to  be  perfectly  safe. 

Pasteur's  antitoxin,  prepared,  I  under- 
stand, in  Paris,  is  also  furnished  in 
solid  form,  three  grammes  in  a  twenty- 
five  gramme  bottle.  The  bottle  is  to  be 
filled  with  warm  —  not  hot  —  sterilized 
water,  and  sixteen  to  thirty-two  minims 
(one  or  two  cubic  centimetres)  are  to  be 
injected  every  six  to  twelve  hours  accord- 
ing to  the  severity  of  the  symptoms.  One 
to  two  bottles  may  be  given  during  the 
first  day,  and  it  is  stated  that  four  or  five 
bottles  may  be  necessary  for  a  cure.  My 
experience  with  the  antitoxin  treetment  of 
tetanus  is  confined  to  one  case,  which  I 
saw  in  consultation  with  Dr.  Radcliffe 
Cheston.  Although  this  was  an  example 
of  very  mild,  slowly-developed  tetanus, 
the  patient  died  upon  the  seventh  day  of 
the  disease,  notwithstanding  the  use  of 
Pasteur's  antitoxin,  obtained  from  the  in- 
stitute in  New  York.  On  the  fifth  day  of 
the  disease,  under  the  use  of  bromide  and 
chloral,  the  patient  seemed  better,  with 
normal  temperature,  pulse  84,  and  good 
morale.  She  was  able  to  move  the  jaws 
a  little,  but  had  some  slight  spasm  of  the 
muscles  of  the  back.  The  antitoxin  was 
then  injected;  two  hours  later  the  tem- 
perature rose  two  degrees,  with  increased 
frequency  and  weakness  of  the  pulse. 
The  injections  were  repeated  five  times  in 
twenty-four  hours,  and,  in  the  belief  of 
Dr.  Cheston,  in  each  case  there  was  pro- 
duced by  it  distinct  heart-depression  and 
elevation  of  temperature.  The  subject 
died  of  exhaustion  and  pyrexia  (1060  F.), 
without  severe  spasms.  There  was  no 
evidence  in  this  case  of  the  antitoxin  do- 
ing any  good ;  indeed,  Dr.  Cheston,  who 
watched  the  case,  thought  it  largely  con- 
tributed to  the  fatal  result. 

It  will  be  noted  that  this  case  was  one 
which  had  a  fair  chance  of  recovery  under 
the  older  treatment,  whilst  the  death  from 


exhaustion  with  rapid  rise  of  temperature 
after  the  antitoxin  is  precisely  parallel  with 
the  result  reported  by  Schwartz,  who  be- 
lieved also  that  in  his  case  the  exhaustion 
and  the  rising  temperature  were  referable 
to  the  antitoxin. 

There  are  largely  sold  at  present,  vari- 
ous antitoxins  of  diphtheria.  I  cannot 
take  time  to-day  to  give  you  the  statistics 
of  the  antitoxin  treatment  of  diphtheria, 
and  I  will  agree  with  some  in  believing 
that  the  exact  value  of  this  treatment  has 
not  been  thoroughly  established.  On  the 
other  hand,  I  am  absolutely  of  the  opinion 
that  the  value  of  the  treatment  has  been 
sufficiently  shown  to  require  every  con- 
scientious physician  to  use  antitoxin  in 
diphtheria  just  as  much  as  he  would  use 
quinine  in  malaria.  I  can  only  speak  of 
one  of  the  more  recent  publications — that 
is,  in  regard  to  the  general  mortality  of 
diphtheria  in  the  city  of  Paris.  For  three 
years  in  the  first  quarter  of  the  year  there 
were  each  year  1743  cases  of  diphtheria, 
with  a  mortality-rate  of  53  per  cent.  In 
August  of  1894  the  antitoxin  treatment 
began  to  prevail  in  Paris,  and  was  fully  in 
use  by  January  1,  1895.  The  result  was 
that  in  the  first  quarter  of  1895,  instead  of 
over  1700  cases  of  diphtheria,  there  were 
only  520  cases.  Every  case  of  diphtheria 
to  which  antitoxin  is  administered  in  the 
first  twenty-four  hours  prevents  or  lessens 
the  chances  of  infection.  That  is  the 
reason  that  500  instead  of  1700  cases  were 
reported.  In  other  words,  a  mortality  of 
53  per  cent,  has  been  reduced  to  a  little 
under  1 5  per  cent. 

A  fact  we  are  especially  interested  in, 
however,  is  that  large  numbers  of  physi- 
cians still  believe  that  antitoxin  does  no 
good  in  diphtheria.  The  reason  of  this, 
I  think,  is  not  far  to  seek.  In  the  first 
place,  antitoxin  cures,  as  I  have  told  you, 
by  arresting  the  growth  of  the  bacillus. 
If  you  give  the  antitoxin  the  third  day 
you  may  stop  the  growth  of  the  bacillus, 
but  every  tissue  of  the  patient's  body  is 
already  poisoned  unto  death  with  toxin, 
and  most  tissues  have  already  undergone 
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irreparable  degeneration.  The  child  goes 
on  to  death,  although  you  have  arrested 
the  diphtheria,  because  of  the  ravages 
which  the  disease  has  already  produced. 
It  does  not  die  directly  or  immediately  of 
the  diphtheria,  but  it  dies  from  the  effect 
of  the  diphtheria.  The  second  reason  is 
that  in  bad  cases  of  diphtheria  there  is 
more  than  a  diphtherial  infection.  Right 
on  the  heels  of  a  diphtheria,  co-brethren  in 
destruction  with  the  Loffler  bacilli,  come 
various  streptococci,  and  the  minute  the 
throat  begins  to  be  ulcerated  you  have 
added  to  the  diphtherial  infection  strepto- 
coccic infection,  and  though  you  do  kill 
the  bacillus  in  time,  the  case  goes  on  to 
death  by  streptococcus  infection.  It  is  the 
secondary  infection  which  kills  under 
these  circumstances. 

Of  course,  a  Loffler  bacillus  antitoxin  is 
useless   against  a   streptococcus   toxin ;  < 
theoretically,    at    least,    two  antitoxins 
should  be  used  and  not  one  in  most  cases 
of  advanced  diphtheria. 

The  absolute  importance  of  the  use  of 
the  antitoxin  during  the  first  day  of  a  diph- 
theria is  very  evident.  There  are  very 
few,  if  any,  well-observed  cases  of  diph- 
theria on  record  in  which  it  has  been  posi- 
tively determined  that  the  antitoxin  ad- 
ministered during  the  first  few  hours  after 
the  outbreak  of  the  disease  has  failed  to 
bring  about  a  cure.  On  the  other  hand, 
our  statistics  seem  to  show  that  if  the  in- 
jection be  postponed  to  the  fifth  day  the 
mortality-rate  with  the  use  of  antitoxin 
would  be  no  less  than  without  it.  Our 
modern  municipal  scientific  methods,  not- 
withstanding all  their  laudations,  are  very 
liable  to  become  causes  of  death.  A  case 
of  suspected  diphtheria  presents  itself  to 
the  practitioner ;  already  the  child  has 
been  sick,  it  may  be,  one  or  two  days.  A 
culture-tube  is  prepared,  sent  to  the  Mun- 
icipal Laboratory,  examined,  and  the  re- 
sult sent  back  to  the  practitioner,  who 
then  goes  to  see  the  patient.  It  is  very 
lucky  if  not  more  than  one  day  is  lost  in 
this  way,  and  the  loss  of  those  hours  may 
well  mean  the  loss  of  the  life,  for  the  time 


has  elapsed  during  which  the  antitoxin 
would  act.  There  is  no  reason  at  present 
for  believing  that  the  antitoxin  used  in 
moderate  quantity  does  any  harm  when 
the  child  has  not  diphtheria.  When, 
therefore,  any  case  presents  the  clinical 
aspect  of  diphtheria,  the  antitoxin  should 
be  used  at  once.  For  educational  pur- 
poses, and  for  rendering  definite  our 
knowlege,  the  municipal  laboratories  are 
very  useful;  for  therapeutic  purposes  the 
less  attention  paid  to  them,  probably,  the 
better  for  the  patient. 

The  use  of  antitoxin  in  any  case  of 
diphtheria  should  not  interfere  with  the 
local  treatment  of  the  throat  and  the  em- 
ployment of  other  judicious  measures  for 
the  relief  of  the  patient. 

As  it  is  never  possible  in  any  case  of 
human  diphtheria  to  know  how  much  of 
the  toxin  is  in  the  system,  exact  antitoxin 
dosage  is  impossible,  but  some  general 
working  rule  must  be  formed  ;  especially 
as  there  are  a  large  number  of  serums 
upon  the  market  of  varying  strength. 
Universal  consent  now  seems  to  have 
been  given  to  the  recognition  of  Behring's 
antitoxin  unit,  which  is  an  antitoxin  serum 
of  such  strength  that  one  cubic  centimetre 
of  it  is  capable  of  overcoming  ten  times 
the  minimum  fatal  dose  of  the  toxin  for 
the  guinea-pig.  One  hundred  and  forty 
Behring's  units  may  be  injected  at  one 
time  into  the  buttocks  or  into  the  back  in 
an  ordinary  case  of  diphtheria.  If  no 
effect  occurs,  100  units  may  be  given  the 
second  day.  If  the  nature  of  the  case  be 
doubtful,  especially  if  the  injection  is  be- 
ing practised  very  early,  it  is  better  to 
give  only  70  to  100  units  at  the  first  dose, 
repeating  the  injection  in  the  same  amount 
on  the  second  day,  and  even  the  third  day 
if  the  symptoms  require  it. 

I  cannot  find  that  there  is  any  case  on 
record  in  which  a  fatal  result  in  diphtheria 
was  fairly  attributed  to  the  antitoxin; 
sometimes,  however,  it  produces  disagree- 
able symptoms.  Among  the  most  charac- 
teristic of  these  is  a  rash  of  variable  char- 
acter; sometimes  it  is  scarlatinoid,  some- 
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times  rubeoloid,  sometimes  it  is  a  wide- 
spread erythema.  It  may  be  accom- 
panied by  swelling  of  the  joints  and  by 
fever,  but  it  seems  always  to  subside 
without  serious  results. 

A.  Marmorek  has  reported  the  use  of 
streptococcus  antitoxin,  prepared  in  the 
Pasteur  institute  of  Paris,  in  erysipelas, 
affirming  that  the  results  were  on  the 
whole  good,  though  they  appear  not  to 
have  been  very  uniform.  In  mild  cases 
of  the  disease  he  gave  a  single  injection 
of  ten  cubic  centimetres  of  the  serum  ;  in 
bad  cases  he  employed  twenty  cubic  cen- 
timetres, and  followed  it  in  twenty-four 
hours  by  ten  cubic  centimetres  more.  In 
one  bad  case  120  cubic  centimetres  of  the 
serum  were  injected  within  ten  days. 

The  possibility  of  an  antitoxin  treatment 
of  septic  poisonings  opens  a  very  attrac- 
tive field  of  investigation.  There  can  be 
no  doubt  but  that  in  diphtheria,  in  scarlet 
fever,  and  in  many  other  diseases,  death 
or  permanent  injury  results  from  a  secon- 
dary septicemia  as  much  as,  or  sometimes 
more  than,  from  the  original  infection; 
and  Marmorek  alleges  that  in  scarlet 
fever,  and  even  in  the  treatment  of  the 
septic  arthritis,  which  is  commonly  known 
as  scarlatinoid  rheumatism,  the  strepto- 
coccus antitoxin  has  yielded  excellent  re- 
sults. Gromakowsky,  having  obtained 
good  effects  in  animals  from  the  use  of 
a  streptococcus  antitoxin,  has  in  a  few 
cases  of  streptococcus-poisoning  in  man 
gained  advantage  by  the  use  of  a  serum 
made  from  rabbits.  Pozzi,  Dieulafoy,  J. 
E.  Kelly,  Sevestre,  Cuffer,  and  Bar  have 
all  used,  though  seemingly  to  a  very  lim- 
ited extent,  the  stroptococcus  antitoxin, 
and  on  the  whole  the  reports  are  favor- 
able. In  diphtheria  it  is  now  alleged  by 
some  that  by  the  use  of  a  double  antitoxin 
serum, — t.  e.,  of  Loffler's  bacillus  and  of 
the  streptococcus, — both  the  primary  and 
secondary  infection  can  at  once  be  met. 
In  the  University  Hospital  one  desperate 
case  of  streptococcus  infection  has  been 
treated  by  serum  prepared  in  the  Pasteur 
Institute  of  New  York;  recovery  occurred, 


but  Professor  White  says,  he  is  in  grave 
doubt  how  far  the  serum  contributed  to  it. 
Certainly  the  whole  subject  is  in  the  ear- 
liest experimental  stage. 

In  any  case  of  septic  infection  it  is,  of 
course,  essential  to  employ  the  proper 
antitoxin,  rarely,  however,  is  it  necessary 
to  wait  for  a  cultivation;,  the  clinical  feat- 
ures in  most  cases  being  sufficient  to  dis- 
tinguish the  cases.  An  infection  which  is 
localized,  produces  freely  of  pus,  has  but 
little  tendency  to  run,  is  usually  due  to  a 
staphylococcus  ;  one  which  produces  ser- 
ous or  ichorous  rather  than  purulent  ex- 
udation, and  rapidly  courses  along  the 
lymphatics,  or  gives  rise  to  erysipelatoid 
symptoms,  is  the  result  of  the  labors  of  a 
streptococcus. 


Sulphur  is  Highly  Praised  as  a  Specific 
in  diphtheria  by  Dr.  Fugate  in  the  Med- 
ical Summary.  He  says  (quotes  the  Med. 
and  Surg.  Reporter),  that  in  1854,  after 
all  means  for  the  relief  of  a  child  mori- 
bund with  the  disease  had  been  tried,  he 
placed  about  a  teaspoonful  of  pulverized 
sulphur  in  a  small  plate,  and  water  in  an- 
other, then,  with  a  small  swab,  swabbed 
the  fauces  until  a  large  portion  of  the  sul- 
phur had  been  taken  up.  The  child,  after 
several  efforts,  swallowed  and  continued 
to  do  so  for  about  ten  minutes.  He  then 
gave  about  three  grains  of  sulphur  and  a 
spoonful  of  strong  toddy ;  the  child 
screamed;  it  was  placed  to  its  mother's 
breast  and  immediately  commenced  nurs- 
ing, and  in  ten  minutes  more  was  asleep, 
breathing  easily  and  naturally.  Ten  cases 
more  were  treated  the  same  way  and  in 
the  same  manner,  only  that  the  toddy 
was  omitted,  except  in  bad  cases.  Since 
then  he  has  used  it  in  over  six  hundred 
cases  and  never  lost  a  patient.  He  has 
used  it  in  nearly  all  head,  throat  and  lung 
troubles;  in  diarrhea,  dysentery,  cholera 
infantum;  in  diseases  of  the  urinary  or- 
gan, with  great  benefit;  in  scalds,  burns, 
cuts  and  wounds  of  all  kinds,  and  it  has 
never  failed  to  give  satisfaction. 


no 
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THE  FEEDING  OF  YOUNG  INFANTS 
DURING  THE  FIRST  FEAR.  " 

About  one-fifth  of  all  deaths  in  New- 
York  City  occur  before  the  end  of  the  first 
year  of  life.  The  most  frequent  cause  of 
this  early  infantile  mortality  is  due  to 
gastro-intestinal  disease.  Three-quarters 
of  all  deaths  from  such  complaints  under 
two  years  are  met  with  before  the  ter- 
mination of  the  first  year. 

Why  do  we  have  such  an  appalling 
death-rate  from  one  cause  alone?  Simply 
because  of  the  ignorance  prevalent  in  re- 
gard to  the  proper  method  of  feeding  these 
young  infants.  There  is  really  no  perfect 
substitute  for  mother's  milk.  It  very 
rarely  happens  that  an  infant  brought  up 
exclusively  on  breast-milk  dies  of  distur- 
bances of  the  digestive  tract.  It  is  the 
effort  to  add  extraneous  articles  or  their 
complete  substitution  which  gives  rise  to 
these  troubles. 

Immature  children  are  the  most  difficult 
to  feed.  The  "couveuse,"  or  "incubator," 
or  "brooder"  has  done  good  work  in  re- 
taining the  body-heat  of  these  weaklings. 
Still  they  usually  succumb  from  inappro- 
priate nourishment  in  spite  of  the  most 
zealous  care.  These  babies  have  not  the 
power  to  nurse,  and  hence  the  impos- 
sibility of  putting  them  to  the  breast.  Re- 
course must  then  be  had  to  diluted  pre- 
parations  of  cow's  milk  given  through 


special  feeders  shaped  like  medicine- 
droppers. 

For  children  normal  at  birth  but  de- 
prived of  mother's  milk,  the  first  and  best 
substitute  will  always  be  the  milk  of  a 
healthy  wet-nurse.  For  various  reasons 
this  is  not  always  practicable,  and  then 
we  are  driven  to  artificial  substitutes. 
Mixed  cow's  milk  gives  us  the  next  best 
choice.  A  chemical  examination  of  the 
mother's  milk  at  the  time  of  bottling  the 
baby  will  suggest  the  proper  composition 
of  the  substituted  milk.  Or  a  study  of 
the  average  composition  of  milk  at  the 
various  nursing  periods  in  large  numbers 
of  nursing  women  will  give  a  fairly  reli- 
able standard  for  all  practical  purposes. 
These  ends  are  now  achieved  in  NewYork 
and  Boston  by  the  establishment  of  the 
Gordon-Walker  laboratories,  devised  and 
sustained  by  their  able  projector,  Dr. 
Rotch,  of  Boston.  The  chief  objection  to 
milk  thus  prepared — so-called  "modified 
milk  " — is  the  cost,  which  makes  it  inap- 
proachable to  the  largest  proportion  of 
cases  which  occur  amongst  the  poor. 

We  must  then,  as  a  rule,  fall  back  upon 
good  cow's  milk,  boiled  in  winter  or 
sterilized  in  summer,  and  diluted  accord- 
ing to  the  age  of  the  child  with  the  differ- 
ent cereals  —  oatmeal,  rice,  or  barley- 
water.  These  latter  are  given  according 
as  the  bowels  tend  respectively  toward 
constipation  or  diarrhea.  At  the  age  of 
seven  or  eight  months  soups  or  meat-juice 
may  be  added.  Cornstarch  in  milk,  or  a 
soft  boiled  egg,  makes  a  pleasant  semi- 
solid food  for  such  children.  A  zwieback 
or  crust  of  white-bread  may  be  put  in  the 
baby's  hand  about  this  time. 

Although  the  process  of  dentition  is 
actively  going  on  at  this  period,  it  must 
be  remembered  that  seldom  does  it  cause 
disturbances.  It  is  always  a  good  rule  to 
first  examine  into  the  baby's  dietary  before 
examining  the  gums. 

In  times  of  emergency,  wThen  the  milk 
supply  to  a  large  city  is  cut  off — as  during 
severe  snow-blockades  in  winter — con- 
densed milk  will  be  of  service.    The  de- 
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gree  of  condensation  varying  among  the 
different  specimens,  and  the  proportions 
of  sugar  being  unstable,  it  will  be  well,  as 
a  rule,  to  rather  select  freshly  obtained 
cow's  milk. 

The  artificial  foods  rank  last  on  the  list 
of  desirable  foods  for  such  young  infants. 
No  two  preparations  are  exactly  alike. 
The  addition  of  foreign  substances,  such 
as  malt,  etc.,  deviates  from  the  natural 
mother's  milk,  and  the  fact  that  these  foods 
are  often  kept  for  long  periods  in  the 
shops  does  not  free  them  from  the  sus- 
picion of  having  begun  to  undergo  chemi- 
cal decomposition  at  the  time  they  are 
prepared  for  the  baby's  stomach. 

THE  TREA  TMENT  OF  SA  CCULA  TED 
ANEURISM  BY  ELECTROLYSIS 
THROUGH  INTRODUCED 
WIRE. 

This,  which  appears  a  most  promising 
method  of  treatment  of  sacculated  aneur- 
ism, was  brought  prominently  before  the 
profession  by  Dr.  D.  D.  Stewart,  of 
Philadelphia,  in  the  American  Journal 
of  Medical  Sciences  for  October,  1892, 
and  again,  in  a  recent  issue  (August 
1896),  a  second  and  successful  case  is 
reported  by  this  gentleman.  This  last 
case  was  one  of  very  large  and 
rapidly  increasing  sacculated  innominate 
aneurism,  with  extremely  thin  external 
wall,  which  appeared  on  the  point  of  rup- 
ture at  the  time  of  operation.  Tufnells' 
treatment  had  been  unavailingly  tried  by 
Dr.  Salinger,  under  whose  care  in  the 
Philadelphia  Hospital  the  case  occurred, 
and  who  referred  the  case  to  Dr.  Stewart 
for  a  trial  of  the  method  of  treatment  ad- 
opted, the  surgeon  on  duty  having  re- 
garded other  operative  interference  inad- 
visable. The  patient  was  what  in  street 
parlance  is  termed  a  "bum"  or  "rounder," 
who  had  been  an  habitual  spirit  drinker; 
he  was  moreover  a  syphilitic,  had  bad 
aortic  and  mitral  disease,  with  cardiac 
enlargement,  and  also  chronic  nephritis — 
altogether  a  most  unpromising  subject. 
Despite  this,  Dr.  Stewart  succeeded  in 


completely  and  rapidly  solidifying  the 
aneurism  by  the  method  employed,  which 
consisted  mainly  in  the  introduction  of  10 
feet  of  fine,  spirally  coiled  gold  wire,, 
through  which  a  strong  galvanic  current 
(upward  of  80  m.  a.),  anode,  was  passed 
for  1^  hours.  Evidences  of  clot  forma- 
tions, as  is  related  by  Dr.  Stewart,  were 
prominently  manifest  during  the  passage 
of  the  current.  The  sac  wall  at  the  site 
at  which  the  insulated  needle  receiving- 
the  wire  was  introduced  was  not  over 
one-fifth  of  an  inch  in  thickness,  blood' 
spurting  from  the  needle  when  it  had  beem 
introduced  to  this  extent.  A  second  non^ 
canulated  needle  introduced  at  a  point 
some  distance  from  the  first,  which  was> 
employed  for  the  conjoint  purposes  of 
galvano-puncture  to  connect  the  clot  de- 
sired to  be  formed  about  it,  to  that  about 
the  introduced  wire,  also  demonstrated- 
the  extreme  thinness  of  the  sac  wall,  this,, 
like  its  companion,  failing  to  remain  per- 
pendicular after  introduction,  assuming,, 
unless  upheld,  by  virtue  of  its  weight,  » 
horizontal  position.  These  needles,  after 
the  current  had  been  passed  a  short  while,, 
remained  perpendicular  without  assis- 
tance, now  upheld  by  the  forming  clot. 
Pulsations  in  the  sac,  too,  it  is  narrated,, 
were  noted  by  all  present  to  rapidly  lessen 
during  the  procedure. 

Later,  a  striking  demonstration  of  the 
power  of  clot  formation  possessed  by  the 
method  is  thus  graphically  related  in  the 
paper: 

"  .  . .  Four  weeks  after  the  first  opera- 
tion he  (Dr.  Stewart)  inserted  perpendic- 
ularly a  canulated  needle,  an  inch  and  a- 
quarter  in  length,  to  its  full  extent,  into- 
this  part  of  the  sac,  which  now  seemed 
the  weakest  and  thinnest  portion.  No- 
blood  flowed  at  any  depth,  although  the 
needle  was  inserted  slowly.  But  one  to- 
two  inches  of  wire  could  be  forced  into  it, 
with  most  patient  effort.  The  wire  and 
finally  the  needle  were  withdrawn.  Not 
the  slightest  oozing  followed,  nor  was 
either  needle  or  wire  blood-tinged.  An 
attempt  was  now  made  to  pass  the  needle 
at  another  point  which  seemed  from  ex- 
ternal evidences  less  protected.  The  re- 
sult was  similarly  negative.     No  blood 
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flowed,  no  wire  could  be  passed,  and  the 
needle  could  be  moved  about  only  with 
difficulty  in  the  previously  fancied  cavity. 
On  the  following  day  a  needle  of  larger 
calibre,  two  inches  in  length,  was  tried  by 
Dr.  Stewart  with  similar  result.  This  he 
thrust  into  the  sac  in  two  situations  in  a 
direction  perpendicular  to  the  surface  as 
before.  The  new  sites  of  puncture  chosen 
were  those  in  which  the  sac  also  seemed 
weak.  Another  attempt  was  also  made 
by  entering  the  needle  near  the  upper 
base  in  a  direction  obliquely  downward. 
In  each  instance  the  result  was  similar. 
No  blood  flowed  at  any  depth  penetrated 
(upward  of  two  inches),  and  at  no  depth 
could  more  than  two  inches  of  wire  be 
with  difficulty  thrust  through  the  needle. 
This  was  a  beautiful  demonstration  that 
consolidation  had  been  effected  in  all 
parts  of  the  sac,  which  other  evidence  had 
previously  rendered  doubtful.  No  oozing 
occurred  after  these  multiple  and  deep 
punctures,  and  no  ill  result." 

What  renders  the  report  in  this  case 
especially  instructive  is,  that  it  was  made 
three  years  subsequent  to  operation,  with 
the  patient  still  living.  The  patient's  very 
bad  general  physical  condition  seems  to 
have  prevented  complete  organization  of 
the  consolidated  sac,  although  it  had 
rapidly  diminished  in  size.  Indeed,  that 
any  result  could  have  been  accomplished 
in  a  case  so  desperate,  with  physical  tone 
so  lowered  by  debilitating  diseases,  is 
surprising.  We  are  permitted  to  inform 
our  readers  that  at  the  present  writing,  40 
months  subsequent  to  operation,  Dr.  Stew- 
art has  again  inserted  needles,  with  the 
idea  of  introducing  more  wire,  at  two 
points  in  the  sac  wall  at  which  in  the 
paper  it  was  reported  that  recently  indica- 
tions of  thinning  of  formed  clot  were,  it 
was  thought,  becoming  evident.  Should 
the  internal  support  through  the  sac  wall 
have  been  found  to  have  given  way,  he 
had  intended  to  reintroduce  wire  and  ap- 
ply electrolisis  by  galvanism  as  before. 
The  recent  introduction  of  needles  at 
these  points  showed  that  the  supposed 
thinning  was  fallacious. 

In  the  September  number  of  The  Thera- 
peutic Gazette,  Dr.  E.  P.  Hershey,  of  Den- 
ver, cites  a  second  case  of  sacculated  in- 


nominate aneurism  treated  by  this  method, 
the  technique  employed  by  Dr.  Stewart 
being  carefully  followed.  This  case,  re- 
ported a  year  succeeding  operation,  was 
still  living.  This  case,  as  in  the  one 
operated  on  by  Dr.  Stewart,  was  in  a 
most  critical  condition,  it  having  previ- 
ously been  reported  by  the  attendant  as 
necessarily  hopeless.  The  sac  showed 
signs  of  rapid  increase  and  rupture  seem- 
ed iminent.  Unfortunately,  through  the 
wire  kinking  in  introducing,  but  2]/2  feet 
could  be  introduced,  instead  of  the  10  feet, 
which  were  regarded  as  required  to  fill  the 
sac.  Despite  this,  indications  of  solidi- 
fication of  the  sac  were  apparent  during 
and  immediately  subsequent  to  the  pas- 
sage of  the  current,  and  the  patient  im- 
proved rapidly,  being  able  to  return  to 
his  occupation  and  an  out-of-door  active 
life  with  freedom  from  pain  and  discom- 
fort within  a  few  months. 

In  a  most  careful  survey  of  the  recorded 
cases  treated  by  this  method  in  Dr.  Stew- 
art's first  paper  (at  this  time  8),  he  show- 
ed conclusively  that  these  do  not  bear 
collective  analysis,  the  technique  as  prac- 
ticed in  several  of  the  number  being  most 
faulty  in  vital  details,  and  that  although 
most  of  the  cases  seemed  hopeless,  and 
the  operation  was  done  as  a  last  resort, 
several  cures  could  be  recorded.  An  in- 
teresting survey  of  the  history  of  the  intro- 
duction of  filiform  material  into  aneurism 
is  given  in  Dr.  Stewart's  first  paper. 
Reasons  for  his  preference  for  the  com- 
bined employment  of  galvanism  with  in- 
troduced coiled  wire  are  cogently  and 
convincingly  stated.  Employed  with  such 
technique  as  his,  the  method  seems  prac- 
tically, devoid  of  danger,  and,  in  selected 
cases,  a^  more  promising  plan  of  treating 
sacculated  aneurism  than  any  now  at 
hand. 


The  lecture  on  Animal  Extracts  by  Prof.  H. 
C.  Wood,  published  in  this  issue,  is  an  admirably- 
clear  and  instructive  exposition  of  the  subject. 
It  will  prove  interesting  reading,  and  the  reader 
will  know  more  of  the  subject  than  before. 
There  is  only  one  comment  to  add  :  American 
biological  laboratories  are  producing  all  these 
serums,  toxins  and  extracts,  and  they  are  as 
carefully  made  here  as  abroad  and  are  as  reliable 
as  the  imported  products.  * 
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The  Woodbridge  Treatment. — Dr.  Rich. 
C.  Newton,  of  Montclair,  N.  J.,  writes  to 
the  Journal  of  the  American  Medical  As- 
sociation (June  13th,  1896),  in  advocacy 
of  the  antiseptic  treatment  of  typhoid 
fever.  He  believes  it  to  be  superior  to  all 
others,  even  to  the  Brandt  method.  He 
does  not  believe,  however,  that  it  is  ne- 
cessary to  use  the  tablets  in  the  order  or 
combination  advocated  by  Dr.  Wood- 
bridge.  The  theory  on  which  the  treat- 
ment is  based  is  the  right  one,  though  the 
details  may  and  will  be  altered. 


Antiseptic  Treatment  of  Typhoid  Fever. 
—Dr.  C.  R.  Justice,  of  Poland,  Ohio  {The 
Journal  of  the  American  Medical  Associa- 
tion, August  1st,  1896),  writes  to  say  that 
he  is  surprised  and  amazed  at  the  success 
of  the  Woodbridge  treatment  of  typhoid 
fever.  The  unusually  dry  summer  of  last 
year  caused  the  wells  that  supplied  the 
town  with  water  to  become  almost  dry, 
and  the  surface  drainage  from  the  first 
slight  autumn  rains  caused  their  infection 
with  typhoid  fever  germs.  Some  twenty 
cases  occurred  in  the  town  of  about  six 
hundred  inhabitants.  All  the  cases  were 
under  Dr.  Justice's  care,  and  most  of  them 
occurred  in  one  street,  the  wells  of  which 
were  undoubtedly  fed  from  a  single 
stream.  The  attacks  were  unusually 
severe  from  the  beginning,  the  tempera- 
ture rising  rapidly  and  soon  ranging  from 
1030  to  103^°  in  the  morning,  and  from 
1040  to  105 0  F.  at  6  p.  m.  Intestinal  hemor- 
rhages occurred  in  six  cases;  one  had 
seven  hemorrhages,  some  others  had  one 
to  four. 

The  Woodbridge  treatment  was  care- 
fully and  faithfully  followed  from  the  be- 
ginning to  the  end  of  all  the  cases  ;  none 
died,  and  all  are  well  to-day  and  follow- 
ing their  usual  avocations,  light  of  heart 
and  buoyant  of  spirit,  with  no  dregs  left 
behind,  as  with  the  old  method  of  treat- 
ment.    The  doctor  believes,    from  the 


severity  of  the  onset  of  the  disease,  that 
he  would  certainly  have  lost  five  of  them 
had  they  been  treated  as  in  previous 
epidemics.  All  the  facts  being  considered, 
he  does  not  believe  this  to  be  an  over- 
estimate of  the  probable  mortality  of  the 
epidemic  under  other  treatment. 

Dr.  Justice  has  now  treated  forty-eight 
cases  by  this  method,  and  has  been  suc- 
cessful in  every  instance.  The  average 
duration  of  illness  has  been  eighteen  days; 
the  average  duration  of  treatment  thirteen 
days.  He  concludes  his  letter  with  the 
earnest  advice  not  to  be  tempted  to  change 
methods,  but  to  continue  the  antiseptic 
treatment  to  the  end,  with  the  reward  of 
seeing  the  patients  recover  rapidly. 

Treatment  of  Malaria  in  Children. — 
Moncorvo  {Rio  de  Janeiro-Centralbl.  f  d. 
g.  Therapie,  1896,  xiv,  248, — Pediatrics) 
says  that  the  administration  of  quinine  is 
difficult,  both  on  account  of  its  bitter  taste, 
and  the  intolerance  of  the  baby's  stomach. 
The  studies  of  the  author  related  to  heli- 
anthus  annuus,  methyl  blue,  phenocoll 
and  asaprol.  Helianthus  annuus  (the  sun- 
flower) inhabits  Peru,  but  is  now  frequent- 
ly raised  in  gardens.  His  researches  were 
made  with  an  alcoholic  extract  of  this 
plant  made  from  the  leaves  and  blossoms. 
In  61  cases  of  malaria  in  children  from 
the  ages  of  one  month  to  twelve  years,  it 
was  given  in  doses  of  1-6  gr.  in  24  hours. 
The  results  in  most  cases  were  prompt, 
and  not  followed  by  any  bad  after-effects. 
In  a  few  cases  where  quinine  had  been 
taken  without  any  result,  the  effects  from 
this  drug  were  satisfactory. 

A  New  and  Successful  Treatment  for  hay 
fever  is  given  in  the  Annals  of  Ophthal- 
mology and  Otology  {Med.  and  Surg.  Re- 
porter), by  Dr.  W.  F.  Strangways.  After 
claiming  that  the  theory  of  direct  irritation 
by  pollen  on  sensitive  areas  is  untenable, 
he  proceeds  to  explain  his  views,  which 
briefly  are  that  the  cause  is  found  in  toxin 
generated  from  the  pollen  by  a  fermenta- 
tive process  in  an  alkaline  solution.  This 
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toxin  produces  vaso-motor  paresis  with 
disordered  secretions,  which  by  irritation 
cause  paroxysms  of  sneezing.  Neutral 
and  alkaline  solutions  but  little  affected 
the  pollen,  whilst  very  dilute  acid  solu- 
tions caused  a  rapid  formation  of  a  gray, 
ish  exudation,  hence  he  claims  that  alka- 
line solutions  assisted  to  form  this  toxin, 
and  the  acid  prevented  it  by  causing  other 
changes.  His  treatment  consists  in  the 
use  of  a  douche,  using  a  solution  contain- 
ing acetic  acid  2  min.,  salt  4  grs.,  resor- 
cin  2y2  grs.,  water  1  oz.  The  resorcin  is 
not  always  needed.  Internally  he  admin- 
istered hydro-chloric  acid,  one  to  two 
drachms  daily.  In  many  instances  the 
douche  is  sufficient  alone. 


Lactophenin  and  Apolysin. — A  great  deal 
of  ingenuity  and  persevering  work  has 
been  brought  to  bear  upon  the  manufac- 
ture of  the  well  known  analgesic  anti- 
pyretics (says  an  editor  of  the  St.  Louis 
Medical  Review,  Oct.  31,  1896),  and  manu- 
facturing chemists  deserve  a  great  deal  of 
credit  for  such  perseverence,  but  the  un- 
pleasant and  sometimes  dangerous  heart 
depressing  effects  have  made  physicians 
exceedingly  cautious  in  their  employment. 
Many  instances  are  mentioned  in  medical 
literature  where  collapse  and  cyanosis 
followed  an  incautious  administration  of 
antipyretics. 

Prof.  Louis  Fischer,  in  an  article  on 
"The  Treatment  of  Hyperpyrexia  in 
Childhood"  published  in  the  Therapeut. 
Wochenschri/t,  calls  attention  to  the  risk 
of  using  the  antipyretics  of  the  anilin 
group  in  febrile  affections  of  children. 
Among  other  well  known  authors  he 
quotes  Prof,  von  Jacksch  who  observed 
in  children  intense  cyanosis,  perspiration, 
and  often  manifestations  of  collapse  after 
the  administration  of  o.  1  to  o.  2  grammes 
of  phenacetin.  He  also  quotes  Prof.  Ger- 
hardt,  of  Berlin,  who  observed  in  patients 
with  acute  articular  rheumatism  after  the 
administration  of  phenacetin,  antifebrin, 
antipyrin  and  phenocoll,  intense  symp- 
toms of  collapse.    A  favorable  action  was 


obtained  by  Gerhardt  upon  administering 
lactophenin  in  doses  of  0.25  grams.  The 
advantages  of  lactophenin  have  been  re- 
cognized by  many  of  the  best  known 
authors.  Thus  Prof,  von  Jacksch,  of 
Prague,  obtained  most  favorable  results 
with  lactophenin  in  the  treatment  of 
typhoid  fever,  which  he  reported  in  a 
paper  published  in  the  Centralblatt  f.  innere 
Medizin,  Xo.  11,  1894,  and  also  in  an  ad- 
dress at  the  recent  Medical  Congress  in 
Rome.  The  main  virtue  consists,  accord- 
ing to  most  authors,  in  its  soothing  and 
soporific  effect  and  causing  no  symptoms 
of  heart  depression,  cyanosis  or  collapse. 
The  average  dose  is  from  o.  5 — o.  6  gramme 
(about  8  to  10  grains).  In  a  dose  of  one 
gramme  it  possesses  strong  analgesic 
properties,  and  has  been  successfully  used 
in  migraine,  neuralgic  and  rheumatic  af- 
fections. 

Apolysin  is  another  modern  antipyretic 
that  has  recently  been  recommended  by 
trustworthy  authorities  in  the  treatment  of 
fevers.  It  is  claimed  to  be  non-poisonous 
and  particularly  adapted  for  the  treatment 
of  the  febrile  conditions  of  children.  Prof. 
Fischer,  in  the  above  quoted  article,  calls 
attention  to  its  non-poisonous  qualities 
and  its  safety  of  administration  in  child- 
ren. The  ordinary  dose  of  apolysin  for  a 
child,  one  year  of  age,  is  0.3  gramme, 
which  may  be  repeated  every  two  or  three 
hours.  After  three  such  doses  have  been 
administered  without  the  desired  effect, 
the  double  dose,  0.6  gramme,  may  be 
safely  given  every  two  hours  until  the 
fever  has  been  satisfactorily  reduced.  The 
best  results  are  obtained  by  giving  the 
remedy  before  meals,  while  most  authors 
recommend  its  administration  after  meals* 


Short  Notes  on  Practice. — Von  Licherer 
{Der  Kinderarzt,  1896,  viii,  15),  in  the 
treatment  of  blenorrhea  neonatorum,  pre- 
fers a  solution  of  oxycyanide  of  mercury 
(1 :  500)  to  sublimate  and  nitrate  of  silver. 
Having  equal  bactericidal  qualities  and 
antiseptic  powers,  it  has  the  advantage 
over  corrosive  sublimate  of  not  coagulat- 
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ing  albumen  to  such  an  extent,  and  being 
much  less  irritating.  Evert  the  eyelid  and 
thoroughly  wash  out  the  conjunctival  sac 
at  least  once  daily.  At  home,  continued 
ice  applications  are  to  be  made.  Where 
the  cornea  is  not  yet  affected,  the  results 
are  always  satisfactory. 

Massini,  in  the  treatment  of  pneumonia 
in  children,  gives  as  many  decigrams  of 
digitalis  as  the  child  is  old  in  years.  Ac- 
cording to  the  Zeitschr.  f.  Krankenpflege 
powdered  mustard  is  an  excellent  and 
mighty  deodorizer.  Particularly  is  it  valu- 
able in  freeing  the  hands  from  clinging 
odors.  It  should  be  used  wherever  a  rapid 
and  thorough  disinfection  of  the  hands  is 
required. — Pediatrics,  Nov.,  1896. 

Various  Forms  of  Administering  Loretin. 
— Loretin  seems  to  have  come  into  such 
staple  use  in  Germany  that  the  editor  of 
the  Pharmac.  Ceniralhalle  found  it  approp- 
riate to  compile  and  publish  a  four  page 
list  of  formulas  for  preparing  the  drug  for 
convenient  applications.  We  quote  a  few 
of  these: 

1.  Aqueous  solution  2  to  1000  parts,  for 
washes,  baths,  etc. 

2.  As  a  5  per  cent,  ointment  with  petro- 
latum or  lanoline. 

3.  Loretin  cold  cream:  (a)  Lanoline  10 
parts,  olive  oil  3  parts,  distilled  water  2 
parts,  loretin  imparts,  (b)  Lanoline  10 
parts,  loretin  5  parts,  distilled  water  40 
{30)  parts,  olive  oil  (o  to  6  parts)  as  may 
be  desired. 

4.  Loretin  pencils,  5  and  10  per  cent, 
with  cacao  butter. 

5.  Loretin  collodium,  4  per  cent,  with 
flexible  collodion. 

6.  Loretin  gauze  can  be  sterilized  up  to 
1800  C,  without  decomposition. 


Recent  Progress  in  the  Treatment  of 
Whooping-cough. — The  following  is  an  ex- 
tract from  an  editorial  in  Pediatrics,  Sept. 
15th,  1896,  which  we  quote  with  full  en- 
dorsement of  the  efficacy  of  quinine — as 
noted  only  recently  in  several  cases,  large 
doses  to  children  of  two  and  four  years  of 


age  working  prampt  and  very  satisfac- 
tory cures.  The  editor  says  :  Of  all  the 
minor  ailments  to  which  children  are 
prone,  none  is  so  distressing  to  experience 
or  so  painful  to  witness  as  whooping- 
cough.  Every  contribution  to  its  therapy, 
therefore,  which  is  based  on  considerable 
experience,  is  liable  to  be  favorably  enter- 
tained and  given  a  trial.  Yet,  year  after 
year,  and  experiment  after  experiment, 
we  find  ourselves  as  impotent  therapeu- 
tically in  the  presence  of  the  disease, 
either  to  stay  its  progress  or  cut  short  its 
course,  as  we  were  a  decade  or  a  genera- 
tion ago.  Not  long  since  it  was  believed 
and  stated  by  a  great  many  writers  that 
we  had  found  in  bromoform  the  medica- 
ment which  would  rob  pertussis  of  its 
harassing  features  and  prevent  the  occur- 
rence of  disease  to  which  it  predisposes. 
If  we  may  judge  from  a  retrospect  of  the 
literature  the  promise  of  its  efficaciousness 
has  not  been  fulfilled,  and  we  are  as  far 
to-day  from  a  specific  in  whooping-cough 
as  we  ever  were. 

The  results  claimed  by  some  writers  for 
certain  drugs  in  the  treatment  of  this  dis- 
ease are  quite  remarkable.  For  instance, 
Fischer,  employing  a  method  originally 
suggested  by  Binz  (Bertinrr  klin.  Wochen- 
schrift,  No.  39,  1895),  has  had  astonish- 
ingly good  results  from  the  administration 
of  quinine  ;  results  which  he  believes  are 
not  to  be  obtained  by  any  other  plan  of 
therapy.  In  27  cases  in  which  it  was  tried 
in  all  except  in  three  its  beneficent  results, 
reduction  in  number  of  the  paroxysms, 
diminution  in  intensity  of  the  spasm  and 
the  like,  were  to  be  seen  after  the  third  or 
fourth  day.  In  one  case  in  which  the  per- 
tussis was  complicated  with  broncho- 
pneumonia, administration  of  quinine  was 
soon  followed  by  a  diminution  in  number 
of  the  attacks  from  30  to  10  a  day,  the  in- 
tensity of  the  attacks  greatly  modified  and 
the  course  of  the  disease  greatly  abbrevi- 
ated. In  doses  of  one  and  one-half  grains 
for  a  child  a  year  old,  and  proportionately 
for  children  older  and  younger,  the  writer 
thinks  we  have  in  quinine  the  most  valu- 
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able  medicament  and  one  which  can  be 
relied  upon  to  influence  the  disease  bene- 
ficentl  y. 

Evidence  which  tends  to  corroborate 
the  claims  made  for  quinine  has  been  fur- 
nished by  Clemens,  who  has  made  exten- 
sive use  of  it  during  several  epidemics  of 
pertussis.  Whenever  it  cannot  be  admin- 
istered by  the  stomach  on  account  of  ir- 
ritability of  the  latter,  or  from  constant 
vomiting  attendant  on  the  paroxysm  of 
coughing,  he  administers  it,  and  with 
equally  satisfactory  results,  per  rectum. 


The  Preparations  of  Strophanthus. — H. 
C.Wood  andW.  S.  Carter  (American  Journal 
of  Pharmacy,  July,  1896,  —  Univ.  Jlfed. 
Magazine)  state  that  the  United  States 
Pharmacopeia  recognizes  only  one  pre- 
paration of  strophanthus,  —  namely,  the 
tincture.  As  it  is  often  desirable  to  give 
strophanthus  in  pill  form,  a  research  was 
made  to  test  the  activity  of  the  best  com- 
mercial strophanthin,  and  also  of  an  ex- 
tract. From  a  series  of  experiments  made 
on  mammals,  the  authors  conclude  that 
the  extract  of  strophanthus  and  strophan- 
thin are  active  preparations,  and  that  they 
should  be  introduced  in  the  Pharmaco- 
peia. In  conducting  the  experiments  they 
also  demonstrated  that  strophanthus  has 
little  action  on  the  vasomotor  centres 
compared  with  what  it  has  upon  the  heart 
and  vessel  walls.  In  reference  to  stro- 
phanthin they  found  that  it  had  a  much 
greater  effect  on  raising  the  arterial  pres- 
sure than  the  extract,  and  therefore  con- 
firm the  conclusions  of  Rothziegel  and 
Koralzewski,  who  demonstrated  clinically 
the  value  in  cardiac  disease  of  strophan- 
thin in  daily  doses  of  one  sixty-fifth  to 
one-twentieth  of  a  grain. 


NlTRO-GI.YCERIN     IN     ANGINA  PECTORIS.  

Schott (Therapeuiische Monatshefte,  March, 
1896 — Univ.  Med.  Magazine)  draws  the 
following  conclusions  in  reference  to  the 
therapeutic  effect  of  nitro-glycerin  in  an- 
gina pectoris: 


(1)  It  acts  best  in  the  pure  angiospastic 
forms  of  angina  pectoris,  not  so  well  iti 
the  pain  of  aortic  disease,  and  still  less 
favorably  in  that  due  to  myocarditis  or 
fatty  heart.  It  is  of  little  value  in  the 
pains  of  aneurism,  and  is  generally  use- 
less in  the  pure  motor  neuroses  of  the 
heart. 

(2)  Its  action  in  different  subjects  can 
never  be  predicted.  If  toxic  symptoms 
appear  after  the  exhibition  of  a  small  dose, 
it  is  best  to  continue  the  drug. 

(3)  If  no  toxic  symptoms  appear,  grad- 
ually increasing  doses  can  be  given  with 
safety. 

(4)  According  to  the  experience  of  the 
writer  it  is  best  given  in  liquid  form,  com- 
bined with  tincture  of  capsicum,  rectified 
spirit,  and  peppermint  water. 

(5)  It  acts  with  remarkable  rapidity,  the 
height  of  its  physiological  effect  being 
reached  in  two  or  three  minutes. 

(6)  When  several  small  doses  are  with- 
out effect,  larger  doses  should  be  given. 
Sometimes  a  single  large  dose  acts  best. 

(7)  More  than  one-sixty-fifth  of  a  grain, 
can  be  given  in  a  single  dose. 


A  New  Hemostatic  has  recently  been 
introduced  to  the  profession.  Ferripyrine, 
as  its  name  indicates,  is  a  combination  of 
iron  chloride,  36  per  cent.,  and  antipyrine, 
64  per  cent.  The  special  advantage  claim- 
ed for  it  is  that  it  promptly  checks  capil- 
lary hemorrhage  without  forming  an  un- 
desirable coagulum.  The  contained  anti- 
pyrine renders  the  combination  both  anti- 
septic and  analgesic.  Ferripyrine  has 
also  been  administered  internally  by 
Degle  in  anemic  and  chlorotic  conditions 
with  excellent  results. 


Anemia  :  its  Varieties,  Causation,  and 
Treatment.  —  Dr.  B.  Thorne,  of  London, 
in  discussing  a  paper  having  above  title 
before  the  British  Medical  Association, 
stated  that :  he  had  found  three  features 
to  be  common  to  all  cases  of  anemia  and 
chlorosis  :    (1)  excess  of  uric  acid  in  the 
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blood,  with  more  or  less  urinary  inhibi- 
tion; (2)  a  diminished  vascular  capacity; 
(3)  dilatation  of  the  heart,  mainly,  but  not 
exclusively,  of  the  right  side.  For  treat- 
ment he  recommended  (1)  exhibition  of 
ferruginous  preparations  with  or  without 
arsenic,  (2)  diet  and  gastro-intestinal  anti- 
sepsis by  means  of  salicylate  of  bismuth 
and  minute  doses  of  some  mercurial  pre- 
parations, and  (3)  the  Schott  methods  of 
exercises  and  baths,  which  greatly  pro- 
mote the  metabolism  of  the  body  gen- 
erally. 

Pertussis. — Josias,  in  his  new  work, 
Therapeutique  Infantile,  recommends  the 
use  of  thymol  instead  of  carbolic  acid  as  a 
spray  in  this  disease.  A  vessel  containing 
the  following  solution  is  placed  over  a 
small  night-lamp  in  the  room  and  allowed 
to  evaporate:  I£  Thymol,  10  grammes 
(2^  drachms);  alcohol,  300  grammes  (9^ 
ounces);  water,  700 grammes  (22^  ounces). 
At  the  Trousseau  Hospital  an  alcoholic 
olution  of  thymol  and  menthol  is  used 
several  times  a  day  for  spraying  the 
rooms  set  apart  for  whooping-cough 
cases.  A  vapor-atimizer  and  the  following 
formula  are  employed  :  t£  Thymol,  6 
grammes  drachms);    menthol,  6 

grammes  {\]/2  drachms);  alcohol  at  900, 
120  grammes  (4  ounces).  A  tablespoonful 
in  the  atomizer,  which  has  been  previously 
filled  with  water.  —  Univ.  Med.  Journal. 


Nitroglycerin. — It  is  an  excellent  stim- 
ulant in  syncope,  in  threatening  heart  fail- 
ure or  collapse  from  various  causes;  in 
acute  lobar  pneumonia,  used  early  enough 
and  boldly  enough,  it  may  render  vene- 
sections unneccessary,  and  its  skilful  use 
often  aids  recovery  from  apparantly  des- 
perate conditions.  It  is  useful  in  chronic 
interstitial  nephritis,  in  conditions  of  ar- 
terial fibrosis  and  atheroma,  in  gout 
and  rheumatoid  arthritis,  and  some- 
times in  anemia,  chlorosis,  and  the  ane- 
mia of  tuberculosis.  In  the  manage- 
ment of  cases  of  muscular  and  valvu- 
lar disease  of  the  heart  it  finds  a  wide 


field  of  usefulness;  in  dilatation  it  may 
be  used  with  digitalis ;  in  fatty  heart 
it  may  be  used  without  other  drug;  in 
case  of  mitral  lesion  it  may  be  conjoined 
with  digitalis,  strophanthus,  sparteine, 
and  the  like;  in  cases  of  aortic  lesion, 
atropine,  strychnine,  and  caffeine  may  be 
used  with  it.  —  Philadelphia  Polyclinic. 

Serum  Treatment  of  Lupus.  —  Tessile 
[Rif.  Med.)  reports  two  cases  of  tubercul- 
ous lupus  successfully  treated  with  Mar- 
agliano's  seium.  In  the  first  case  the 
lupus  affected  the  right  leg  and  foot. 
Twenty  milligrammes  of  tuberculin  in- 
duced well-marked  general  and  local  re- 
action. Maragliano's  serum  was  then 
injected  in  alternate  daily  doses  of  1  and 
5  ccm.,  107  ccm.  were  injected  in  all.  In 
the  last  fifteen  days,  in  addition  to  the 
injections,  the  affected  part  was  painted 
daily  with  3  ccm.  of  the  serum.  Ultimate- 
ly complete  cure  was  obtained  in  the 
second  case  of  old-standing  lupus  of  the 
hand,  but  here  only  25  ccm.  were  inject- 
ed, the  greater  part  ot  the  treatment  con- 
sisting in  painting  the  part  with  serum, 
and  covering  with  gauze  impregnated  with 
serum.  The  patient  said  that  his  hand 
had  never  been  so  well  for  the  last  eight 
years. — Brit.  Med.  Jour. 


Serum-therapy  in  Puerperal  Fever.  — 
Butin  {Jour,  de  Sc.  Med.  de  Lille ;  Brit. 
Med.  Jour.)  gives  details  of  two  cases  of 
puerperal  fever  treated  successfully  with 
Marmorek's  antistreptococcic  serum.  In 
the  first  instance  the  treatment  was  not 
begun  till  more  than  a  week  after  the 
commencement  of  the  fever,  and  after 
sundry  relapses  and  the  injection  on  five 
occasions  of  the  serum  to  the  total  amount 
of  90  ccm.,  the  patient  recovered.  In  the 
second  the  injections  were  made  at  once, 
and  the  disease  was  almost  cut  short.  In 
both  cases  local  treatment,  consisting  of 
sublimate  intra-uterine  douches  and  iodo- 
form crayons  was,  contrary  to  the  advice 
of  Marmorek  and  Roux,  continued 
throughout.     It  is,  therefore,  impossible 
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certainly  to  ascribe  the  recovery  to  the 
serum;  but  it  was  noted  that  the  tempera- 
ture and  the  general  condition  greatly  im- 
proved after  each  injection  of  the  serum. 
In  the  first  instance  slight  erythema  and 
transient  arthralgia  were  caused  by  the 
injections  ;  in  the  second  there  were  no 
itroubles,  either  local  or  general. 

Lactophenin. — Dr.  J.  Homer  Coulter,  in 
a  report  on  Quinsy  in  the  Journal  A.  M.  A. 
(Nov.  7,  1896),  recommends  lactophenin, 
in  10  grain  doses  every  three  hours,  to 
reduce  temperature  and  relieve  pain.  He 
quotes  12  cases,  all  but  one  being  very 
favorably  effected.  He  gives  lactophenin 
to  the  exclusion  of  every  other  remedy 
internally,  excepting  a  cathartic  ;  he  con- 
cludes: "My  reasons  for  preferring  it  to 
salol  are  :  Its  action  is  decidedly  more 
prompt;  it  has  thus  far  given  me  no  un- 
desirable afLer-effects;  it  not  only  relieves 
the  pain,  but  reduces  the  fever  with  an 
equal  certainty." 

Treatment  of  Constipation. — Halk  (Uge- 
■skrift  for  Lager,  p.  601,  1896)  treats  ob- 
stinate constipation  and  intestinal  dis- 
eases successfully  by  enemata  of  oil,  after 
the  method  of  Reiner.  Olive-oil  is  the 
best,  but,  as  it  is  rather  costly,  the  author 
generally  employs  purified  rape-seed  oil. 
The  injections  are  made  slowly  and  care- 
fully, and  the  patients  are  told  to  retain 
the  oil  as  long  as  possible,  sometimes  for 
several  hours.  Every  day  an  injection  of 
50  to  250  grammes  (1  y2  to  8  fluidounces) 
of  oil  is  made,  with  the  result  that  defeca- 
tion becomes  easy,  the  flatulence  dimin- 
ishes, and  in  cases  where  the  mucous 
membrane  of  the  bowel  is  more  seriously 
affected  the  ulcers  and  chronic  catarrh 
amprove. — Univ.  Med.  Journal. 

Therapeutics  of  Quinine. — Dr.  W.  F. 
Kuhn  contributes  a  review  study  of  this 
•staple  drug  to  the  November  number  of 
the  Kansas  City  Medical  Index,  very  read- 
able, and  full  of  praise  and  criticism.  He 
sums  up  his  opinion  thus:  "Quinine  is  a 
stimulant  and  tonic  in  small  doses,  a  dan- 
gerous antipyretic,  and  a  specific  as  an 
antiperiodic.  This  is  its  range  as  a  thera- 
peutic agent." 


V>oo\\  notices. 


Text -Book  of  Materia  Medica,  Thera- 
peutics and  Pharmacology.    By  George 
Frank  Butler,  Ph.  G.,  M.  D. ,  Professor 
of  Materia  Medica  and  of  Clinical  Medi- 
cine, College  of  Physicians  and  Sur- 
geons, Chicago,  111.   Illustrated.  Large 
8vo.,   pp.   800.     Philadelphia:   W.  B. 
Saunders,  925  Walnut  St.  1896. 
The  author's  aim,  as  announced  in  his 
preface,  is  to  "supply  the  student  of  med- 
icine with  a  clear,  concise  and  practical 
text-book,  adapted  for  permanent  refer- 
ence no  less  than  for  the  requirements  of 
the  class-room." 

That  he  has  succeeded  in  his  laudable 
endeavor  is  quite  evident  even  after  but  a 
cursory  examination  of  the  volume.  A 
closer  and  more  careful  consideration  of 
the  subject  matter  and  general  scheme  of 
arrangement  and  classification  serves  to 
more  fully  impress  one  with  its  practical 
and  helpful  features. 

The  author's  extended  experience  as  a 
teacher  of  materia  medica  and  his  well- 
known  acumen  as  a  diagnostician  and 
clinical  therapist,  combine  to  render  him 
peculiarly  adapted  to  prepare  a  work  of 
this  character. 

The  volume  opens  (after  a  short  intro- 
duction) with  a  brief  and  concise  consid- 
eration of  "Pharmacology  and  General 
Therapeutics,"  including  the  classification 
and  administration  of  medicines,  defini- 
tions, and  an  exceedingly  lucid  section  on 
weights  and  measures  in  which  the  metric 
system,  as  far  as  it  relates  to  the  subject, 
is  thoroughly  and  clearly  explained. 
Pages  49  to  127  are  devoted  to  a  descrip- 
tion of  "Pharmaceutical  Preparations." 
This  section  is  unusually  complete,  includ- 
ing even  a  consideration  of  the  surgicaL 
antiseptic  dressings,  medicated  cottons 
and  gauzes  and  plaster  of  Paris  bandages. 

The  reminder  of  the  volume  is  divided 
up  into  classes  as  follows  :  Class  I,  Dis- 
ease Medicines,  including  a  section  on 
serum  -  therapy,  which  is  in  every  way 
quite  up-to-date.  Class  II,  Antiseptics. 
Class  III,  Symptom  Medicines,  including 


THE  AMERICAN  THERAPIST. 


119 


a  consideration  of  Topical  Remedies.  An 
excellent  chapter  on  prescriptions,  and 
complete  indices,  both  "general"  and 
"clinical,"  complete  this  in  every  way  de- 
sirable volume.  The  work  of  the  pub- 
lishers is  of  a  first  class  character,  both  as 
regards  printing  ahd  binding. 

As  an  aid  to  the  medical  student,  or  as.a 
succinct  and  yet  complete  work  of  refer- 
ence for  the  physician,  we  can  recom- 
mend this  book  unequivocally.  S. 


A  Practical  Treatise  on  Materia  Medica 
and  Therapeutics.  By  Roberts  Bar- 
tholow,  M.A.,  M.D.,  LL.D.,  Professor 
Emeritus  of  Materia  Medica,  General 
Therapeutics  and  Hygiene  in  the  Jeffer- 
son Medical  College  of  Philadelphia ; 
etc.  Ninth  Edition,  revised  and  en- 
larped.  8vo.,  866  pp.  New  York  :  D. 
Appleton  &  Co.,  72  Fifth  Ave.  1896. 
(Cloth,  $5.00;  sheep,  $6.00.) 

The  eighth  edition  of  "  Bartholow's  " 
was  published  three  years  ago,  the  change 
involved  by  the  new  United  States  Phar- 
macopeia making  a  thorough  revision  ne- 
cessary ;  now  a  ninth  edition  is  issued, 
and  again  forty-five  pages  are  added,  to 
make  room  for  "the  new  material  which 
the  rapid  development  of  pharmacology 
has  contributed  to  the  science  and  art  of 
therapeutics.  "  Most  of  the  added  matter 
refers  to  the  new  synthetic  remedies;  but 
scientific  investigations  are  duly  noted 
and  the  evolution  of  empirical  use  of 
established  drugs  to  a  restricted  basis  of 
.scientific  application  is  properly  recorded. 

When  the  first  edition  of  "Bartholow's" 
was  published  twenty  years  ago,  the  field 
was  occupied  by  Stille  and  by  H.  C.Wood; 
Bartholow  achieved  an  equal  place  at 
once.  Since  then  a  score,  a  few  more  or 
less,  of  similar  books  have  been  written 
and  compiled,  all  aspiring  to  text-book 
popularity,  but  Bartholow's  holds  its  own. 
The  book  is  up-to-date  in  all  particulars, 
and  it  excels  in  some  features  and  details. 
We  note,  for  instance,  an  interesting  and 
practical  chapter  (pp.  440  to  470)  on  Elec- 
tricity in  Therapeutics. 


The  treatment  of  new  remedies  is  very 
fair  and  impartial — showing  careful  inves- 
tigation and  judicious  discrimination  in 
crediting  and  quoting  of  initial  reports. 
New  remedies  go  through  three  grades  of 
investigation,  as  a  rule:  first,  friendly  and 
almost  unrestricted  endorsement  by  the 
first  reporters  ;  second,  equally  unquali- 
fied condemnation  by  unfriendly  critics; 
third,  the  well-balanced  judgement  of  con- 
servative and  impartial  investigators — 
which  usually  assigns  a  definite  place  in 
materia  medica  to  the  product.  Bartholow 
strikes  the  third  degree  in  most  cases. 
His  statements  may  be  considered  reliable 
and  good  authority. 

There  are  few  omissions  of  new  reme- 
dies of  legitimate  standing;  but  the  follow- 
ing are  noted,  and  should  be  supplied  in 
the  next  edition:  Ichthyol  is  described  at 
length  on  page  349,  but  no  mention  is 
made  of  its  synthetic  and  much  purer 
isomer,  thiol — a  product  in  extensive  use, 
and  preferred  to  the  noxious  ichthyol, 
because  odorless,  purer,  and  available  in 
both  liquid  and  powdered  form.  Salol  is 
mentioned,  but  not  Salacetol — a  pure  and 
non-toxic  substitute,  highly  endorsed  by 
good  authorities.  Creolin  is  briefly  noted, 
but  not  a  word  of  Lysol,  although  the 
latter  is  replacing  the  former  in  popularity 
— having  advantages  in  perfect  solubility, 
greater  antiseptic  power,  and  diminished 
toxicity — and  has  been  made  official  in 
the  German  Pharmacopeia.  Spasmotin  is 
not  quoted  among  ergot  preparations. 
Hyoscine  (p.  536)  and  Scopolamine  (p. 
543)  are  separately  described,  without  re- 
ference to  the  established  identity  of  the 
commercially  obtainable  products — a  fact 
which  prompted  the  Committee  revising 
the  German  Pharmacopeia  to  adopt  Scop- 
olamine as  the  official  name  for  the  pro- 
duct heretofore  listed  as  Hyoscine.  Lacto- 
phenin  and  Apolysin,  two  new  analgesic- 
sedative-antipyretics  of  excellent  proper- 
ties are  not  quoted — and  should  be. 

Somnal,  an  ordinary  mixture  of  chloral 
and  urethrane,  of  no  special  importance 
and  not  a  definite  chemical  compound, 
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receives  undue  prominence  —  evidently 
through  oversight — in  being  described  (cor- 
rectly) on  page  588,  and  again  on  page 
621  as  "of  the  same  series  as  chloral- 
amide"  and  sulphonal;  it  has  little  relation- 
ship with  sulphonal,  and  is  not  of  the  same 
legitimate  standing  as  chloralamide.  In 
describing  chloralamide,  by  the  way,  no 
reference  is  made  to  the  extended  and 
valuable  physiological  investigation  by 
Prof.  H.  C.  Wood,  published  in  Notes  on 
New  Remedies,  June,  1891,  and  quoted  in 
all  complete  records  of  this  product. 

We  are  surprised  to  note,  in  the  excel- 
lent and  comprehensive  review  of  Papain, 
that  the  author  makes  the  common  error 
of  ascribing  to  it  the  property  of  dissolving 
albuminous  matter — while  in  reality  its 
effect  on  albumen  is  limited,  and  it  is  par- 
ticularly a  solvent  of  fibrine  (see  editorial 
in  American  Therapist,  July,  1896). 

On  page  564  the  author  says,  "The  so- 
called  'citrate  of  caffeine'  is  not  a  chemical 
combination  but  a  mere  mixture,  and  is 
recognized  by  the  present  Pharmacopeia 
as  'citrated  caffeine'/'  The  fact  is,  that  a 
citrate  of  caffeine  has  been  made  in  the 
laboratory,  but  it  was  never  commercially 
supplied  ;  manufacturers  furnished  pure 
caffeine  with  the  'citrate'  label  for  many 
years,  but  discontinued  the  practice  a  few 
years  ago,  after  a  full  discussion  in  the 
chemical  journals.  The  "citrated  caf- 
feine" of  the  new  U.  S.  P.  is  a  mixture  of 
equal  parts  of  pure  caffeine  and  citric 
acid.  Physicians  who  have  prescribed 
"citrate  of  caffeine"  for  years  must  now 
write  "pure  caffeine"  to  get  the  same 
agent;  if  they  write  "citrated  caffeine" 
they  must  double  the  quantity  to  get 
the  dose  wanted— and  take  the  citric  acid 
in  addition. 

But  these  few  points  for  criticism  are  of 
little  moment ;  in  all  respects  the  book 
is  eminently  satisfactory — practical,  com- 
plete, instructive,  useful.  A  general  index 
and  a  comprehensice  therapeutic  index 
complete  the  volume,  which  is  furnished 
by  the  publishers  in  substantial  form, 
good  paper,  excellent  print  and  durable 
binding. 


An  American  Text- book  of  Physiology. 
By  Henry  P.  Bowditch,  M.  D.,  John  G. 
Curtis,  M.  D.,  Henry  H.  Donaldson, 
Ph.D.,  W.  H.  Howell,  Ph.D.,  M.D., 
Frederick  S.  Lee,  Ph.D.,  Warren  P. 
Lombard  M.D.,  Graham  Lusk,  Ph.D.r 
W.  T.  Porter,  M.  D. ,  Edward  T.  Reichert, 
M.D.,  and  Henry  Sewall,  Ph.D.,M.D. 
Edited  by  William  H.  Howell,  Ph.D., 
M.  D.,  Professor  of  Physiology  in  the 
Johns  Hopkins  University,  Baltimore, 
Md.  Fully  illustrated.  8vo.,  Pp.  1052. 
Philadelphia:  W.  B.  Saunders.  1896. 
(Cloth,  $6.00;  Sheep  or  half  morocco, 
$  7. 00. 

Of  the  excellent  and  comprehensive 
American  text-books  issued  by  Mr.  Saun- 
ders, under  editorship  and  collaboration 
of  our  leading  teachers,  this  is  one  of  the 
best.  Ten  professors  of  physiology,  at 
Johns  Hopkins,  Harvard,  Yale,  Columbia, 
andUniversitiesof  Pennsylvania,  Michigan, 
Chicago  and  Denver  are  joint  authors, 
and  they  present  a  work  which  undoubt- 
edly justifies  their  ambition.  It  is  a  text- 
book combining  the  best  methods  of  our 
leading  teachers,  a  composite  work  of 
the  attainable  degree  of  perfection.  The 
work  is  divided  into  fourteen  chapters, 
each  covering  a  branch  of  the  subject; 
the  treatment  is  full,  up-to-date  and  prac- 
tical— designed  as  a  text-book  for  the 
student,  but  of  equal  utility  as  a  work  of 
reference  for  the  practitioner.  The  illustra- 
tions are  numerous  and  good.  A  very 
comprehensive  index  makes  the  work 
exceptionally  available  for  reference. 

The  mechanical  features  are  in  the 
usual  superior  style  of  this  publisher. 

There  is  little  doubt  that  this  will  soon 
be  one  of  the  most  generally  adopted  and 
best  appreciated  text-books  in  the  country. 

W.  B.  Saunders  has  just  issued  the 
American  Text-book  of  Applied  Thera- 
peutics, edited  by  Prof.  J.  C.  Wilson.  We 
will  have  an  extended  notice  of  this  vol- 
ume in  our  next  issue. 


A  New  Edition  of  H.  C.Wood's  Standard 
Materia  Medica  and  Therapeutics  has  j.ast 
been  published ;   likewise  a  Manual  of 
Materia  Medica  and  Pharmacology  by 
[  Prof.  D.  M.  R.  Culbreth. 


The  American  Therapist. 

A  MONTHLY  RECORD  OF  MODERN  THERAPEUTICS, 

WITH  PRACTICAL  SUGGESTIONS  RELATING  TO  THE  CLINICAL  APPLICATIONS  OF  DRUGS. 


VOL.  V.  NEW  YORK,  DECEMBER  15th,  1896.  No.  6. 


Original  Articles* 


DERMATOLOGICAL  USES  OF 
EUROPHEN. 


By  J.  Abbott  Cantrell,  M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine; 
Dermatologist  to  the  Philadelphia  Hospital,  the 
Frederick  Douglas  Memorial  Hospital,  and  the 
Southern  Dispensary,  Philadelphia,  Pa. 


Of  the  recent  additions  to  the  iodoform 
substitutes,  I  am  rather  inclined  to  lean 
more  favorably  to  europhen  to  replace 
this  iodine  compound  than  to  any  of  the 
great  remaining  number;  but  at  the  same 
time  I  hope  that  the  time  is  not  far  distant 
when  a  drug  will  be  discovered  that  will 
combine  all  of  the  good  qualities  of  iodo- 
form, but  lack  those  properties  which  are 
detrimental  to  its  continuous  use  either  in 
surgical  or  dermatological  practices.  This 
agent,  which  is  chemically  termed  iso- 
butylorthocresoliodide,  results  from  iodine, 
iodide  of  potassium  and  an  alkaline  watery 
solution  of  isobutylorthocresol,  is  accord- 
ing to  identity  tests  a  yellow  powder  of  a 
saffron-like  odor,  and  having  a  resinous 
feel ;  carefully  heated  it  melts  at  a  little 
below  500  C.  ( 1 2  2  0  F. )  to  a  yellowish  mass, 
which  easily  gives  off  iodine  ;  triturated 
with  water  and  filtered,  the  filtrate,  on  the 
addition  of  fuming  nitric  acid,  produces  a 
blue  coloration  with  starch  paste ;  heated 
with  lime,  it  emits  the  characteristic  odor 
of  isobutylcresol.  In  contrast  to  aristol, 
which  contains  about  45  per  cent,  of  pure 
iodine,  this  product  is  supplied  with  only 
about  21.8  per  cent,  of  this  vapor.  Euro- 
phen being  hygroscopic  it  is  distinctly 
expressed  that  it  should  not  be  mixed  with 
certain  substances,  such  as  metallic  oxides 


(zinc  oxide  and  mercuric  oxide),  or  the 
salts  of  mercury,  while  with  fats,  vaseline 
or  lanolin,  it  may  be  freely  used,  so  that 
the  iodine  may  be  allowed  to  free  itself, 
thus  giving  the  antiseptic  qualities  requir- 
ed in  the  treatment  of  diseases  wherein 
bacteria  form  a  part.  Christmann,  in  mak- 
ing experiments  upon  pure  cultures,  found 
that  europhen  was  effective  when  favored 
with  the  presence  of  water  or  steam,  and 
acted  less  strongly  when  in  combination 
with  oil.  These  experiments  showed  that 
europhen,  dusted  on  cultures,  did  not 
positively  kill  the  bacillus  until  the  lapse 
of  twenty-one  days.  In  making  the  ex- 
periments of  which  I  hope  to  record  the 
results,  I  made  use  of  one  of  the  follow- 
ing preparations: 

1.  Ointments  of  europhen  in  from  2  to 
10  per  cent.,  with  either  vaseline  or  lan- 
olin, alone  or  in  conjunction  with  one 
another. 

2.  Ointments  of  europhen  in  same 
strength  as  above,  with  the  slight  addition 
of  boric  acid. 

3.  Powders  of  europhen  in  from  2  to  25 
per  cent,  with  boric  acid. 

4.  Solutions  of  europhen  in  from  2  to 
20  per  cent,  in  olive  oil. 

ULCERS. 

From  the  considerable  amount  of  litera- 
ture upon  the  treatment  of  ulcerations 
with  europhen  in  varying  formulae,  it 
would  seem  as  if  the  better  results  were 
gained  in  its  action  upon  those  of  syphil- 
itic origin,  although  reports  have  from 
time  to  time  appeared  in  which  this  re- 
medy is  said  to  have  similar  effects  in  ab- 
rasions and  ulcerations  which  have  been 
produced  by  varying  causes.  Eichhoff 
reached  conclusions  in  favor  of  its  action 
in  syphilitic  ulcerations  after  dusting  these 
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cases  with  the  dry  powder,  while  Migneco 
records  excellent  results  also  in  ulcerating 
gummata,  and  Shoemaker  by  employing 
it  both  in  10  per  cent,  ointments  and  as  a 
dusting  powder  in  like  ulcerations.  Gott- 
heil  reached  similar  conclusions  in  regard 
to  the  use  of  this  agent  in  ulcerations  due 
to  syphilitic  infection,  while  Oeffelein  and 
Neuberger,  in  a  joint  paper,  publish  effec- 
tive cures,  and  later  Ullmann  records  sim- 
ilar experiences. 

Gilbert  refers  to  beneficial  effects  in 
varicose  ulcers  of  the  leg,  which  were 
dusted  with  the  powder  at  night,  and 
dressed  with  a  2  per  cent,  ointment 
during  the  day  time,  and  in  which 
cases  granulations  soon  formed  with  ci- 
catrization in  three  weeks.  According  to 
experiences  gained  during  the  time  in 
which  this  agent  was  given  trial  in  my 
clinical  and  private  work,  I  am  inclined 
to  believe  that  europhen  is  of  some  value 
as  in  the  dressings  applied  to  the  syphilitic 
variety  of  ulceration,  the  treatment  assist- 
ing greatly  in  restoring  the  parts  to  their 
normal  condition.  By  using  dusting 
powders  in  varying  strengths,  and  with 
the  assistance  of  the  iodide  of  potassium 
internally,  results  were  reached  usually  in 
about  two  or  three  weeks ;  at  first-  by 
simply  applying  the  powder  until  granula- 
tions were  noted,  and  then  making  a 
change  to  an  ointment,  it  was  found  to 
act  more  beneficially  in  this  manner.  In 
all  the  experiments  it  was  noted  that  the 
result  was  gained  in  a  much  shorter  time 
than  with  most  of  the  iodine  derivatives. 
In  the  non-syphilitic  abrasions  or  ulcera- 
tions the  drug  acted  similarly,  and  with 
the  change  from  the  powder  to  the  oint- 
ment the  effect  of  the  drug  was  greatly 
enhanced.  But  care  must  be  exercised 
that  at  the  time  in  which  granulations 
seem  to  be  showing,  a  change  is  made 
to  an  ointment;  because  if  not  done  at  the 
proper  time  one  will  be  confronted  with 
an  overabundant  formation  of  healthy 
tissue,  which  is  greatly  to  be  deplored  on 
account  of  the  manner  of  treatment  ne- 
cessary for  its  removal,  which  may  be  de- 


trimental to  the  result  already  achieved 
in  the  former  dressings. 

ERYSIPELAS. 

With  Eichler  I  also  have  not  found  any 
especial  benefit  in  the  treatment  of  ery- 
sipelas with  europhen,  but  it  is  possible 
that  in  mild  cases  of  this  affection  the 
remedy  may  assist  others  in  producing 
this  effect. 

PARASITIC  AFFECTIONS. 

According  to  Gottheil  excellent  results 
were  obtained  both  in  tinea  versicolor  and 
tinea  circinata,  but  this  is  controverted  by 
the  experiences  of  Eichhoff  and  Eichler, 
who  state  that  the  remedy  is  generally 
less  useful.  Personally  I  found  the  drug 
beneficial  in  tinea  circinata  and  tinea 
versicolor;  but  as  there  are  many  other 
remedies  which  can  be  relied  upon  in  these 
mildest  of  parasitic  affections,  I  can  not 
prefer  europhen  over  them.  In  ringworm 
of  the  beard  (tinea  sycosis)  and  of  the 
scalp  (tinea  tonsurans),  of  which  I  have 
treated  several  cases,  I  can  not  recall 
one  instance  in  which  the  condition  was 
in  the  least  benefited.  Favus  alike  failed 
to  improve  under  treatment  with  europhen 
in  my  services. 

Neither  scabies  nor  pediculosis  respond- 
ed in  the  least  to  the  treatment  with  this 
agent,  although  many  trials  were  given. 

PSORIASIS. 

Although  Eichhoff  did  not  successsfully 
treat  psoriasis  with  europhen,  Gottheil  re- 
cords five  cases  in  all  of  which,  with  the  ex- 
ception of  one,  marked  improvement  was 
noted.  The  experience  of  which  my  re- 
cord gives  several  cases,  was  not  in  the 
least  satisfactory,  with  the  possible  excep- 
tion of  removing  the  scales  of  the  disease, 
which  is  by  no  means  a  cure  of  the  affec- 
tion. 

BURNS  SCALDS  PERNIO. 

Eichhoff,  Siebel,  Gilbert,  Becker,  Eichler, 
Trnka  and  Ullmann  received  excellent  re- 
sults by  treating  burns  by  means  of  euro- 
phen in  ointments,  while  Gilbert  made  a 
slight  alteration  in  that  he  preferred  to  use 
a  powder  at  night  and  an  ointment  during 
the  day,  as  he  thought  by  this  change  he 
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did  not  allow  the  over-production  of 
crusts  which  often  complicate  this  condi- 
tion. Burns  and  scalds  have  acted  well 
under  very  mild  ointments  of  europhen, 
but  care  must  be  exercised  or  we  may  be 
confronted  with  a  mild  or  severe  dermati- 
tis if  the  action  of  the  drug  is  allowed  too 
much  freedom.  Both  Trnka  and  Haas 
have  received  good  results  in  the  treat- 
ment of  frostbites,  and  the  latter  of  these 
writers  generally  preferred  the  use  of  an 
oily  solution,  either  with  olive  oil,  lano- 
lin and  glycerine,  or  a  mixture  of  castor 
oil  and  collodion  ;  but  I  can  not  offer  any 
remark  in  favor  of  the  treatment  in  these 
cases  since  most  of  my  experiments  were 
carried  on  during  the  milder  or  summer 
season. 

ACNE  ACNE  ROSACEA — SEBORRHEA. 

I  have  been  unable  to  improve  cases  of 
acne,  in  which  disease  Shoemaker  has 
found  europhen  to  act  judiciously.  Acne 
rosacea  alike  gave  no  response  to  active 
treatment.  Seborrhea  was  by  no  means 
influenced  by  europhen,  no  matter  what 
form  the  treatment  given  was  advised. 

DERMATITIS  — DERMATITIS  VENENATA. 

Neither  ordinary  forms  of  dermatitis  nor 
those  which  are  produced  by  some  poison- 
ous plant  were  in  the  least  benefited  by 
means  of  europhen. 

EPITHELIOMA  LUPUS — TUBERCULOSIS. 

According  to  the  obervations  of  Shoe- 
maker epitheliomatous  ulcerations  have 
been  known  to  cicatrize  rapidly,  while 
there  was  an  immediate  relief  from  pain. 
Both  Eichhoff  and  Rosenthal  record  cures 
in  lupus,  while  in  several  other  cases  re- 
corded later  Eichhoff  did  not  receive  such 
good  results.  The  experiences  gained  in 
the  treatment  of  these  affections  during 
my  service  did  not  warrant  any  continu- 
ance, but  naturally,  as  found  in  ulcerations, 
the  remedy  assisted  somewhat  after  oper- 
ation in  producing  a  tendency  to  granula- 
tion, without  having  any  effectjupon  the 
diseases  themselves.  Trnka  derived  ben- 
efit in  tuberculosis  by  using  europhen 
after  the  lesions  had  been  curetted. 


FURUNCULOSIS. 

Rosenthal  has  received  excellent  results 
in  furuncles,  both  in  the  first  stage  and  af- 
ter cauterization  ;  but  my  experience  does 
not  agree  with  this  writer.  I  unfortunate- 
ly could  not  get  any  result  whatsoever  in 
the  treatment  of  this  affection. 

SYCOSIS  NON-PARASITICA. 

Sycosis  non-parasitica,  a  disease  in  which 
we  could  very  nicely  use  a  new  or  old 
remedy  with  some  hope  of  recovery,  was 
not  in  the  least  manner  improved  by 
treatment  with  europhen,  either  in  oint- 
ment or  solution. 

ECZEMA. 

In  the  treatment  of  eczema  with  euro- 
phen Eichhoff  and  Gottheil  received  the 
greater  improvement  in  the  more  chronic 
cases,  while  both  authors  state  that  it  is  in- 
advisable to  use  this  form  of  treatment  in 
the  acute  varieties  of  this  affection.  The 
records  of  my  work  give  many  cases  of 
eczema  in  which  europhen  was  employed 
in  one  manner  or  another,  but  the  results 
were  only  noted  to  have  occurred  in  the 
chronic  varieties  wherein  thickening  or 
infiltration  had  supervened.  Although 
the  cases  of  a  more  acute  variety  coming 
under  treatment  with  this  drug  were  not 
benefited,  they  alone  did  not  become 
more  inflammatory  if  the  europhen  was 
used  in  very  mild  proportions. 
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VAGINAL  MUCOID  LESION  WITH 
LYMPH  NODE- 1 '  CHANCROIDAL  " 

OR  NOT? 
" Tertiary"  Form  of  Syphilis;  Palmar 
Eczema,  etc.,  etc.* 

By  Henry  Orendorf,  M.D., 

Professor  of  Therapy,  Genito-Urinary  Diseases  and  Der- 
matology, in  trie  Kentucky  School  of  Medicine, 
Louisville,  Ky. 

The  first  case  we  will  present  to  you 
this  morning  is  a  girl,  aged  seventeen 
years.  By  exposing  the  genitals  we  find 
that  she  has  some  retraction  of  the  labiae, 
also  a  solution  of  continuity  of  the  mucous 
membrane  of  the  vagina  and  because  of 
this  solution  of  continuity  we  have  a  dis- 
charge. We  have  in  addition  a  rough 
condition,  or  more  or  less  sensitiveness  of 
the  parts.  She  says  that  two  weeks  ago 
she  was  entirely  free  from  any  lesion,  at 
which  time  she  confesses  to  have  indulged 
in  some  improprieties,  and  we  have  fol- 
lowing this  solution  of  continuity  of  the 
mucous  membrane  which  produces  cer- 
tain results,  local  and  partially  general,  as 
far  as  the  inguinal  glands  are  concerned, 
because  by  an  examination  of  the  groin 
on  one  side  we  find  enlargements.  We 
not  only  find  one  enlarged  gland,  but 
there  are  many  enlarged  glands  in  one. 
In  other  words,  we  find  the  intra-glandular 
spaces  filled  in  by  inflammatory  products, 
producing  one  enormous  gland  instead  of 
a  series  of  glands.  However,  the  en- 
larged glands  are  not  bilateral,  and  we  are 
therefore  unable  to  believe  that  this  con- 
dition is  due  to  the  disease  known  as 
chancroid.  This  is  the  first  disease  she 
has  had. 

In  a  case  like  this,  and  in  any  lesion 
where  it  is  hidden,  where  we  have  two 
surfaces  iVi  juxtaposition,  there  is  friction, 
continued  irritation,  ulceration  and  dis- 
charge;— the  first  thing  we  want  to  ac- 
complish is  mechanical  separation  of  the 
parts.  In  this  mechanical  separation  we 
will  employ  absorbent  cotton.    We  will 

*  Clinical  Lecture  delivered  at  the  Kentucky 
School  of  Medicine,  and  reported  exclusively  for 
the  American  Therapist. 


mix  a  dram  of  iodoform,  or  europhen,  to  an 
ounce  of  vaseline  and  incorporate  enough 
of  this  mixture  in  the  cotton  to  make  an 
oleated  absorbent  cotton,  which  will  be 
introduced  into  the  vagina  for  the  double 
purpose  of  mechanical  separation  of  the 
surfaces  and  for  its  medicinal  virtues.  In 
this  way  we  will  soon  obtain  relief  from 
the  present  condition;  we  will  keep  the 
parts  separated  and  assist  the  process  of 
tissue  repair.  As  far  as  the  enlargement 
of  the  inguinal  glands  is  concerned,  we 
will  make  the  local  application  of  the 
oleate  of  mercury,  one  dram  to  the  ounce 
of  vaseline,  associating  with  it  one  dram 
of  the  balsam  of  Peru,  and  we  will  also 
add  one  dram  of  the  extract  of  belladonna, 
this  mixture  to  be  rubbed  into  the  paits 
twice  daily.  If  the  plaques  become  more 
enlarged,  fill  in  and  become  tender,  then 
we  will  use  a  figure-of-eight  bandage  for 
mechanical  pressure  and  thus  aid  absorp- 
tion. Afterwards,  if  pus  is  found,  we  will 
let  it  out  by  bistouri. 

In  the  management  of  these  cases  we 
must  bring  the  treatment  down  to  a  state 
of  simplicity.  We  should  institute  meas- 
ures which  will  re-establish  tissue  for- 
mation as  early  as  possible.  We  do  not 
say  that  this  case  is  not  specific — that  this 
is  not  a  specific  lesion  ;  but  we  will  treat 
the  condition  as  it  presents,  and  allow 
sufficient  time  to  elapse  for  the  develop- 
ment of  characteristics  which  will  prove 
whether  it  is  specific  or  not.  If  it  is  speci- 
fic, we  shall  probably  observe  secondary 
manifestations  within  from  fifty-six  to  six- 
ty days. 

Case  2.  — The  patient  before  you  presents 
one  that  has  had  a  circumcision  done, 
and  from  his  appearance  it  seems  as  if  it 
was  very  much  needed.  There  is  no 
trouble,  in  a  case  like  this,  to  keep  the 
penis  clean,  no  trouble  to  keep  down  the 
odoriferous  material  that  we  so  often 
otherwise  have  with  us.  Here  is  a  man 
that,  no  matter  what  his  station  in  life,  is 
clean  ;  he  has  no  redundant  prepuce,  no 
breaking  down  of  the  secretion  into  the 
condition  known  as  inodorous  sebaceous 
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matter.  This,  however,  is  the  least  of 
his  affection — a  little  circumstance.  He 
has  been  inoculated  in  times  gone  by 
with  that  virus,  known  as  syphilis,  which 
has  penetrated  through  the  tissues,  which 
is  antagonistic  to  healthy  tissue,  which 
likes  to  set  upon  tissue,  take  tissue  into  its 
own  grasp  and  strangle  it,  and  often  at 
the  expense  of  the  life  of  the  patient.  We 
have  in  this  case,  in  the  left  groin,  as  you 
will  observe,  something  which  resembles 
a  plaque;  it  is  an  enlargement  of  the  in- 
guinal glands,  Perhaps  he  has  enlarge- 
ment of  these  glands,  resulting  from  infec- 
tion of  syphilis,  two  or  three  years  ago. 
We  may  say,  that  we  know  this  is  true, 
and  we  know  in  the  clinical  treatment  of 
so-called  tertiary  syphilis  we  have  a  gra- 
dual reduction  of  these  glands,  because 
the  agent  that  we  use  forms  a  compound 
in  the  tissue  that  is  a  new  chemical  and 
is  inimical  to  the  deposition  of  the  disease. 
In  this  new  chemical  formation  we  have 
an  agent  which  causes  reduction  of  the 
over-growth  of  tissue.  The  means  em- 
ployed consists  of  the  ordinary  every-day 
iodide  of  potassium  in  saturated  solution 
to  an  amount  such  as  will  be  absorbed  by 
the  tissue  for  the  breaking  down  and 
expulsion  of  the  exudate;  that  may  be  10, 
20,  30,  60,  100  or  200  grains,  two  or  three 
times  a  day,  according  to  the  individual 
case. 

Case  3. — These  clinics  come  from  the 
four  winds  of  the  earth,  in  all  shapes,  sizes, 
colors  and  conditions  of  men  and  women. 
If  we  are  not  satisfied,  indeed  we  are  hard 
to  satisfy.  In  the  next  case  we  have  a 
patient,  male,  aged  twenty-four  years, 
who  presents  a  beautiful  expression  of  a 
lesion  upon  the  glans  penis,  and  upon 
the  prepuce  as  well ;  we  have  three  or 
four  ulcers  or  solution  of  continuity  of  the 
surface,  taking  the  forms  of  ulcerations, 
etc.  It  is  in  the  ordinary  forms  of  chan- 
croidal manifestation  that  these  forms  are 
largely  amorphous.  In  addition  to  this 
we  have  the  lesion  communicated  to  the 
groin ;  the  original  inguinal  enlargement 
has  been  followed  by  others,  until  now  the 


appearance  is  of  one  enormous  gland 
which  has  ulcerated,  so  that  we  have  the 
ordinary  results  of  infection  and  the  ordin- 
ary condition  resulting  from  the  infection. 
It  is  a  very  pretty  case  of  gland  lesion, 
adenitis  of  the  groin,  due  to  local  irritation 
and  ulceration  on  the  penile  plane  and  to 
transmission  of  the  virus  along  lymphatic 
spaces  into  the  inguinal  glands.  The 
treatment  is  iodoform,  in  the  form  of  pow- 
der or  ointment,  or  iodol  or  europhen.  Eu- 
rophen  is  about  the  best  substitute  for 
iodoform  that  we  have,  its  only  objection 
being  jthat  it  is  exceedingly  costly.  We 
do  not  say  that  this  man  has  not,  nor  will 
not  have,  syphilis,  but  we  will  wait  and 
let  his  tissues  speak  for  themselves.  We 
have  enough  to  do  in  treating  people  who 
we-  know  have  syphilis,  therefore  let  us 
first  know  that  the  patient  has  this  disease 
before  we  treat  him  for  it. 

Case  4. — This  patient,  aged  thirty-two, 
is  a  widow,  occupation  laundress.  She  has 
an  eruption  on  the  palmar  surface  of  the 
hands,  the  tissues  being  hard  and  cracked, 
and  said  to  be  of  two  years  standing. 
There  is  more  or  less  pruritis  accompany- 
ing the  trouble,  and  the  hands  have  a 
thickened  harsh  feel.  This  condition  is 
known  as  palmar  eczema,  affecting  only 
the  palmar  surface  of  the  hands  and 
fingers,  resulting  in  deep  fissures  or  cracks, 
causing  pain  because  of  involvement  of  the 
nerve  ends,  kept  up  by  dirt,  filth,  or  by 
work  of  the  hands.  In  a  case  like  this 
with  her  daily  and  necessary  avocation 
before  her,  and  with  an  empty  stomach — 
should  it  stop,  we  have  necessarily  a 
continuation  of  the  disease  because  we 
have  a  continuation  of  the  cause  of  the 
disease. 

What  are  we  to  do  in  a  case  of  this  kind, 
where  we  have  thickened  furrowed,  hard- 
ened skin  ?  Locally  the  tissues  demand 
the  application  and  rubbing  in  of  oil,  after 
the  surface  has  been  thoroughly  cleansed. 
We  desire  first  to  soften  the  cuticle,  and  then 
rub  in  Lassar's  paste  two  or  three  times  a 
day.  If  she  suffers  from  constipation,  it 
should    receive    proper   attention ;  she 
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should  have  good  food  and  plenty  of  it. 
These  cases  are  easily  recognized,  and 
there  is  no  difficulty  about  treating  them, 
the  greatest  trouble  being  to  affect  a  per- 
manent cure — owing  to  the  continued 
exposure  of  the  hands  in  the  necessary 
toil  for  daily  subsistance.  Yet  these  cases 
present  to  us  good  object  lessons  in  this 
class  of  lesions. 


EXTERNAL  APPLICATIONS.* 
By  A.  L.  Benedict,  A.M.,  M.D., 

Professor  of  Physiology  and  Lecturer  on  Diseases 
of  the  Digestive  Organs,  Dental  Department, 
University  of  Buffalo. 

The  usual  clinic  involves  an  elaborate 
study  of  pathology,  etiology,  and  methods 
of  diagnosis,  and  a  very  brief  and  general 
statement  of  the  applicability  of  remedies. 
In  the  hour  allotted,  I  wish  to  take  for 
granted  your  ability  to  understand  the 
nature,  source,  and  manifestations  of  dis- 
ease, and  to  call  your  attention  in  detail 
to  certain  methods  of  treatment.  I  have 
been  asked  to  consider,  this  morning,  the 
various  methods  of  counter-irritation  and 
external  medication,  and  although  it  might 
seem  that  such  instruction  might  come 
with  better  grace  from  one  engaged  in 
general  practice,  I  am  glad  that  this  sub- 
ject has  been  assigned  to  me,  because  it 
has  always  been  my  rule  after  prescribing 
what  seemed  to  be  the  appropriate  inter- 
nal remedies,  to  think  if  something  could 
not  be  accomplished  by  simple  external 
applications,  and  because,  whatever  spe- 
cial line  of  practice  you  follow,  you  can 
scarcely  be  relieved  of  the  responsibility 
of  getting  the  greatest  therapeutic  good 
with  the  least  systemic  effect.  Whenever 
you  overcome  pain,  or  lower  temperature, 
or  relieve  any  other  distressing  symptom 
by  internal  medication,  it  is  at  the  cost  of 
some  undesirable  reaction.  When  the  de- 
sired end  can  be  reached  by  an  external 

*  A  Therapeutic  Clinic,  given  to  the  Senior 
Medical  Class  of  the  Medical  Department,  Uni- 
versity of  Buffalo,  at  the  Buffalo  General  Hos- 
pital. Contributed  exclusively  to  the  American 
Therapist. 


application — providing  it  is  not  simply 
the  absorption  by  the  skin  of  a  powerful 
drug  that  produces  the  effect — you  have, 
in  a  sense,  obtained  something  for  no- 
thing, have  benefitted  your  patient  with- 
out costing  his  viscera  the  labor  of  over- 
coming some  unpleasant  after-effect. 

Most  of  the  external  applications  used 
in  medical  practice  can  be  classified  into 
Rubefacients,  Vesicants  and  Caustics. 
Rubefacients  produce  a  reddening  of  the 
skin  by  increasing  the  local  blood  supply, 
and,  partly  by  a  corresponding  decrease 
of  the  deep  circulation,  but  rather  by  an 
unexplained  nervous  influence:  congested 
or  inflamed  vital  organs  may  be  favorably 
affected,  or  a  local  process  like  rheuma- 
tism or  neuralgia  may  be  relieved.  Vesi- 
cants are,  at  present,  more  often  called 
by  the  Greek  term,  epispastics,  but  many 
of  us  prefer  the  English  word — blister. 
These  cause  an  outpouring  of  serum  be- 
tween the  layers  of  the  skin,  and,  partly 
by  removing  water  and  other  products, 
partly  by  exercising  the  same  mysterious 
action  on  nutrition  mentioned  under  the 
head  of  rubefacients,  a  favorable  effect  is 
produced.  Caustics,  or  escharotics,  actual- 
ly destroy  superficial  tissues,  and  belong 
rather  to  surgical  than  to  medical  practice. 
It  is  true  that  the  actual  cautery  is  some- 
times passed  along  the  spine  or  elsewhere 
to  exercise  a  pronounced  moral  effect  in 
hysteria,  or  to  influence  some  deep-seated 
nervous  degeneration,  but  it  seems  to  me 
that  such  use  is  to  be  deprecated,  especial- 
ly in  functional  conditions,  and  that  we 
should  avoid,  as  far  as  possible,  means 
which  involve  a  permanent  disfiguration. 

Rubefacients  are  of  service  as  direct 
measures  of  relief,  in  various  forms  of 
rheumatism  and  myalgia,  neuralgia  and 
neuritis,  and  as  strict  counter-irritants  in 
bronchitis,  pneumonia,  and  various  ab- 
dominal inflammations  and  pains.  I  shall 
not  attempt  anything  like  a  scientific  clas- 
sification of  the  troubles,  but  shall  men- 
tion some  of  the  principal  means  of  ap- 
plication in  a  rather  unsystematic  way. 
Liniments  may  be  classed  as  rubefacients, 
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and,  although  much  of  the  benefit  derived 
from  the  use  of  liniments  is  to  be  credited 
to  the  rubbing,  which  improves  the  blood 
and  lymph  circulation  and  raises  the  nutri- 
tion of  the  part,  some  virtue  resides  in  the 
liniment  itself.  There  are  nine  officinal 
and  many  unofricinal  liniments,  but  you 
can  easily  remember  the  principal  ones, 
of  ammonia,  soap  and  chloroform.  When 
the  main  indication  is  for  a  mere  lubri- 
cant, I  would  recommend  the  soap  lini- 
ment; when  your  idea  is  to  get  the  great- 
est degree  of  local  stimulation,  the  am- 
monia liniment;  and  when  you  wish  par- 
ticularly to  relieve  pain,  the  chloroform 
liniment.  But  in  any  one  case  these  in- 
dications may  overlap,  and  you  may  pre- 
scribe various  combinations;  and  when 
the  rheumatic,  myalgic,  neuralgic,  or 
other  pain  is  excessive,  you  may  use 
some  such  combination  as  this: 

R  Tr.  belladonnae   10 

Lin.  chloroformi  ad  100 

When  a  marked  anodyne  is  desired,  an 
elegant  liniment  may  be  prepared  by  tri- 
turating menthol,  chloral  and  camphor,  or 
any  two  of  the  three,  in  various  propor- 
tions. In  this  mortar  I  have  poured  about 
equal  parts  of  camphor  and  chloral,  and, 
under  the  action  of  the  pestle,  you  will 
see  that  the  two  solids  gradually  melt  to- 
gether, forming  a  relatively  scanty  amount 
of  viscid  liquid.  This  physical,  not  che- 
mical, solution  may  be  expedited  by  add- 
ing a  few  drops  of  chloroform,  which  re- 
inforces the  anesthetic  effect  of  the  other 
ingredients.  Unless  the  proportions  of  the 
ingredients  are  approximately  equal,  it  is 
necessary  to  add  some  solvent.  These 
preparations  are  especially  indicated  in 
facial  neuralgias,  and  other  affections  in 
which  the  area  of  pain  is  limited. 

An  excellent  soothing  application  is  the 
poultice,  which  not  only  increases  the 
blood  supply  of  the  skin,  but  softens  and 
relaxes  the  deeper  tissues,  so  that  pain, 
especially  of  tension  and  pressure,  is  re- 
lieved. A  modern  German  treatment  of 
gastric  ulcer  is  to  keep  the  epigastrium 
continuously  poulticed  for  a  week.  In 


cases  of  pelvic  peritonitis  and  other  forms 
of  abdominal  pain,  it  is  often  well  to  rub 
the  skin  with  belladonna  ointment,  or  a 
solution  of  menthol  in  liquid  albolene,  or 
to  apply  some  other  anesthetic  before  the 
poultice  is  laid  on.  Quite  recently  it  has 
been  objected  that  the  poultice  swarms 
with  germs.  This  is  certainly  true,  but  as 
the  skin  as  well  as  the  clothing,  air,  water, 
and  all  other  substances  with  which  our 
bodies  ordinarily  come  into  contact,  also 
teem  with  bacteria,  the  force  of  the  objec- 
tion is  not  apparent.  Moreover,  the  germs 
contained  in  a  poultice  are  merely  micro- 
scopic weeds,  not  the  specific  organisms 
of  disease.  One  of  the  members  of  the 
training  school  will  demonstrate  the  mak- 
ing of  poultice,  as  she  can  do  so  far  better 
than  can  I. 

In  making  a  poultice,  we  have  to 
observe  a  rule  somewhat  similar  to  that 
for  using  natural  gas  with  safety.  We 
must  light  our  fires  before  there  is  any 
fuel  to  light,  and  moisten  our  poultice  be- 
fore it  has  any  material  consistence.  That 
is  to  say,  the  match  is  placed  in  the  stove 
or  on  the  grate  before  the  gas  is  burned 
on,  and  the  meal  of  which  the  poultice  is 
made  is  stirred  into  the  water  and  not  the 
water  into  the  meal.  There  are  several 
poultice  materials.  On  the  whole,  linseed 
meal  is  to  be  preferred,  though  hop  leaves 
are  light  and  aromatic.  If  you  use  bread 
crumbs,  moisten  them  with  water  instead 
of  milk,  as  the  latter  readily  becomes  sour. 
A  practical  point  is  to  know  how  much 
flex-seed  meal  to  order.  A  pound  will 
suffice  for  a  single  poultice,  not  too  large; 
but  it  is  a  safe  rule  to  tell  your  messenger 
to  buy  five  or  six  pounds,  so  that  there 
will  be  plenty  for  subsequent  use.  A 
rough  estimate  is  made  of  the  bulk  need- 
ed, and  a  corresponding  amount  of  water 
is  heated  to  boiling,  then  removed  from 
the  fire,  and  the  meal  stirred  in,  little  by 
little,  till  the  proper  consistence  is  obtain- 
ed. It  is  then  poured  off  into  a  piece  of 
gauze  laid  on  a  poultice  board,  and  the 
gauze  is  sewed  into  a  bag.  In  private 
houses  you  will  often  have  to  make  your 
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own  poultices.  Cotton  cloth  may  be  used 
instead  of  gauze,  and  sewing  is  usually- 
unnecessary.  Instead  of  a  poultice  board 
you  can  use  a  grape  basket  covers  or  a 
platter.  You  will  be  tempted  to  pat  the 
poultice  into  shape,  but  only  one  sin 
against  medical  canons  equals  this,  name- 
ly the  dropping  of  a  roller  bandage.  Pat- 
ting is  said  to  make  a  poultice  hard  and 
it  does  so  to  some  degree,  but  the  effect 
has  been  much  exaggerated.  A  poultice 
ought  to  be  half  an  inch  thick  or  more, 
and  it  should  be  changed  often  enough  to 
keep  it  warm  or  hot,  as  the  case  may  de- 
mand. A  small  poultice,  for  example  one 
surrounding  a  finger  on  which  a  felon  is 
forming,  should  be  renewed  every  hour 
or  so.  An  abdominal  poultice,  when  there 
is  no  urgent  need  for  a  temperature  much 
above  that  of  the  body,  may  be  changed 
every  five  or  six  hours.  Sometimes,  when 
proper  attendance  is  lacking  and  the 
patient  merely  feels  the  need  of  a  warm 
and  moist  application,  and  is  not  suffering 
acutely,  a  poultice  may  remain  twelve 
hours,  but  this  is  rather  a  matter  of  neces- 
sity than  preference. 

When  there  is  intense  pain,  frequently 
repeated  and  very  hot  applications  may 
be  of  service.  An  old  silk  rag  may  be 
heated  almost  to  scorching  on  a  stove 
pipe  or  lamp  shade,  and  changed  every 
minute,  for  the  relief  of  supraorbital  or 
temporal  neuralgia.  For  excruciating  pain 
in  a  limb  or  the  abdomen,  turpentine 
stupes  may  be  used.  Turpentine  is  poured 
into  hot  water,  in  a  proportion  offiom 
Vao  to  7*,  and  flannel  cloths  are  wrung  out 
of  the  mixture.  In  order  to  have  tbem  as 
hot  as  possible  when  applied,  all  hospitals 
are  provided  with  stupe-sticks,  connected 
by  a  pocket  of  bedticking  or  heavy  cotton 
so  that  the  rags  may  be  wrung  at  a  tem- 
perature which  even  a  woman's  hands 
could  not  tolerate.  Oily  emulsions  of 
turpentine  are  excellent  in  the  treatment 
of  pelvic  peritonitis,  laryngitis,  bronchitis, 
and  various  other  affections  in  which 
counter-irritation  is  indicated.  The  proper 
strength  is  1:4  with  oil  or  lard. 


Mustard  is  a  favorite  application  in 
domestic  practice,  but,  in  general,  it 
should  be  avoided  when  repeated  applica- 
tion will  probably  be  needed,  as  it  is  apt 
to  make  the  skin  sore.  The  mustard  leaf, 
charta  sinapis,  is  officinal.  By  laying  a 
piece  of  greased  cloth  next  to  the  skin, 
mustard  poultices  may  be  used  even  for  a 
baby  with  scarcely  any  danger  of  blister- 
ing. Any  albuminous  substance  combin- 
ed with  mustard  lessens  its  irritating  qua- 
lities. Thus,  you  may  mix  the  ground 
mustard  with  the  white  of  an  egg.  In  the 
hospital  it  is  mixed  with  wheat  flour  in 
the  proportion  of  1:4.  You  will  notice 
that  the  nurse  is  careful  not  to  use  too  hot 
water  in  the  preparation  of  the  poultice, 
since  the  virtues  of  mustard  are  destroyed 
by  a  temperature  of  140°  F. 

An  excellent  mild  counter-irritation  is 
produced  in  cases  of  chronic  bronchitis, 
catarrhal  pneumonia,  neuralgias,  and  ab- 
dominal discomfort,  by  the  use  of  the 
spice  bag.  A  piece  of  gauze,  double  the 
size  of  the  area  to  be  covered,  is  overlaid 
with  cotton  batting  which  is  thickly  strewn 
with  finely  pounded  but  not  pulverized 
spices.  The  gauze  and  cotton  are  folded 
over,  and  the  spices  kept  in  position  by 
quilting  the  bag.  The  bag  is  wet  with 
alcohol  or  bay  rum  before  applying,  so 
that  a  fresh  tincture  of  spices  is  formed. 
Cloves,  ginger,  allspice,  cinnamon,  either 
in  equal  parts  or  variously  mingled,  may 
be  used.  Sometimes  the  cotton  is  sprinkled 
with  red  pepper  as  a  re-inforcement. 

Although  you  can  blister  with  mustard, 
or  by  confining  under  a  watch  glass  the 
vapors  of  ammonia  and  other  volatile  ir- 
ritants, the  best  and  almost  the  only  epis- 
pastic  medicinally  employed  is  canthar- 
ides.  The  emplastrum  though  commonly 
used  is  not  officinal,  and  the  technically 
correct  way  to  order  a  blister  plaster  is  to 
prescribe  cerati  cantharidis  q.  s.,  and  di- 
rect the  pharmacist  to  spread  a  plaster  of 
the  desired  size,  usually  an  inch  square. 
The  emplastrum  cantharidis  is  omitted 
from  the  pharmacopeia,  probably,  be- 
cause it  is  not  supposed  to  keep  well, 
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but  various  private  preparations  are  made 
by  reputable  dealers  in  plasters,  and  they 
are  quite  satisfactory.  If  you  are  blister- 
ing for  neuralgia  or  neuritis,  apply  the 
plaster  as  near  as  possible  to  the  root  of 
the  nerve,  even  if  the  pain  is  felt  at  a  dis- 
tance. The  plaster  should  be  left  in  place 
for  about  three  hours.  Then  it  must  be 
watched,  a  corner  being  raised  occasional- 
ly, to  see  if  the  blister  has  formed.  The 
process  usually  occupies  from  four  to  five 
hours.  The  bleb  is  pricked,  but  the  skin 
is  left  as  a  protection,  and  the  site  of  the 
blister  is  covered  with  a  cloth  spread  with 
vaseline  or  zinc  oxide  ointment.  The  fly- 
ing blister,  which  used  to  be  employed 
particularly  for  the  relief  of  pelvic  peri- 
tonitis before  operative  gynecology  was 
in  vogue,  means  the  successive  blistering 
of  an  area,  each  plaster  being  applied  a 
short  distance  from  the  site  of  the  last. 
Cantharidal  collodion  is  theoretically  a 
very  convenient  preparation,  but  I  have 
seldom  found  it  successful.  I  am  rather 
surprised  to  learn  that  it  is  almost  the  only 
blister  used  in  the  hospital;  but  it  seems 
that  the  part  is  painted  several  times,  and 
a  blister  is  not  expected  in  less  than  nine 
hours.  This  delay  would  be  a  disadvan- 
tage in  private  practice. 

Cupping  is  a  form  of  counter-irritation, 
which  might  literally  be  considered  under 
the  head  of  rubefacients,  but  it  determines, 
by  means  of  a  vacuum,  an  actual  flow  of 
blood  to  the  skin  from  deeper  parts,  and, 
as  much  of  the  blood  is  venous,  the  me- 
thod differs  materially  from  the  stimula- 
tion of  arteral  circulation  in  the  skin  by 
irritants  or  friction.  Cupping  is  particular- 
ly indicated  in  congestion  of  deep-seated 
organs,  though  the  stimulation  of  nutrition 
and  the  moral  effect  are  to  be  considered 
as  well  as  the  mechanical  removal  of 
blood.  In  dry  cupping,  blood  is  simply 
sucked  into  the  subcutaneous  tissues  ;  in 
wet  cupping,  the  skin  is  previously  scari- 
fied, either  by  a  knife  or  by  this  little 
machine,  in  which  a  number  of  blades  are 
simultaneously  let  loose  by  a  spring,  caus- 
ing only  momentary  pain.     These  in- 


struments are  very  likely  to  become  sep- 
tic and  are  seldom  used  in  this  country. 
Wet  cupping  we  will  not  consider,  as  it 
belongs  more  logically  in  the  category  of 
blood-letting,  which  will  be  presented  to 
you  by  some  one  else.  Although  there  is 
a  form  of  cupping-glass  with  an  attach- 
ment for  an  air-pump,  the  vacuum  is  usu- 
ally produced  by  heating  the  air  and  then 
allowing  it  to  contract  by  cooling  after 
the  cup  is  applied  to  the  skin.  In  the 
hospital  a  number  of  little  urn-shaped 
glasses  are  kept  on  hand,  and  the  air  is 
heated  within  them  by  introducing  a 
burning  swab  of  cloth  moistened  in  al- 
cohol. While  the  air  is  rarefied  by  heat 
and  before  the  glass  becomes  so  hot  as  to 
burn  the  skin,  the  cup  is  placed  quickly 
on  the  patient's  back,  and,  as  you  see,  the 
cooling  of  the  air  raises  the  skin  to  a 
height  of  from  a  quarter  to  half  an  inch, 
and  the  skin  is  filled  with  venous  blood. 
With  the  back  covered  with  cups,  there  is 
really  a  considerable  change  effected  in 
the  circulation  through  the  deeper  organs, 
not  to  mention  the  indirect  stimulation  of 
trophic  processes.  In  private  practice, 
wine  glasses,  medicine  glasses,  or  even 
wide-mouthed  bottles  may  be  used  as 
cups;  a  piece  of  paper  half  as  big  as  a 
postage  stamp  is  placed  at  the  bottom, 
this  is  wet  with  alcohol — the  excess  being 
drained  off — the  paper  wick  is  lightened 
with  a  match,  and,  as  you  see,  just  as  effi- 
cient cupping  can  be  performed  as  with  the 
more  convenient  apparatus  of  the  hospital. 

Piperazine  in  Gonorrhea  and  Purulent 
Cystitis. — Tison  and  Attaix  have  noticed 
that  piperazine  has  a  rapid  curative  action 
upon  acute  and  chronic  gonorrhea  as  well 
as  upon  purulent  cystitis.  It  is  generally 
administered  in  daily  doses  of  10  grains 

0.  60  gramme)  in  a  little  Seltzer  or  any 
other  water  which  is  sufficiently  gaseous 
to  form  bubbles.  Some  physicians  have 
considerably  augmented  this  dose,  which 
will,  however,  be  found  to  be  sufficient. 
— Gazette  Medicate  de  Strasbourg,  October 

1,  1896. — Univ.  Med.  Journal. 
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A   CASE  OF  INTESTINAL  TUBER- 
CULOSIS SECONDARY  TO  TUBER- 
CULOSIS OF  THE  LUNGS- 
TREATED    WITH  BENZ0S0L. 

By  S.  V.  Kofron,  M.D.. 
Visiting  Physician  to  St.  Alexis  Hospital,  Cleveland,  0. 

In  the  course  of  a  paper  entitled  "The 
Clinical  Applications  of  Benzosol,"  pub- 
lished in  the  American  Therapist,  June, 
1896,  I  mentioned  my  experience  with 
this  remedy  in  the  treatment  of  Tuber- 
cular Diarrhea  in  the  following  language  : 
"Very  surprising  to  me  have  been  the 
results  obtained  from  the  use  of  benzosol 
in  the  treatment  of  cases  of  tubercular 
diarrhea  in  which  the  remedies  usually 
administered  proved  of  but  little  value. 
In  doses  of  4  grains  every  four  hours  it 
seems  to  have  an  almost  specific  action  in 
checking  the  exhausting  diarrhea  and  in 
improving  the  digestion  and  general  con- 
dition of  the  patient."  As  further  evidence 
of  the  value  of  benzosol  in  this  particular 
field,  I  report  the  following  case: — 

Mr.  Chas.  H.,  age  21  years,  musician, 
came  to  me  on  April  21,  1896,  for  medical 
advice  and  treatment ;  but  as  he  has  been 
sick  more  or  less  for  the  past  two  years, 
and  was  going  from  bad  to  worse,  he  had 
little  faith  that  much,  if  anything,  could 
be  done  for  him. 

He  gave  the  following  history :  The 
first  thing  noticed  was  that  he  easily  be- 
came tired  while  doing  his  usual  work,  the 
playing  of  the  violin  or  trombone  in  the 
evening  at  dances  and  theatres.  Subse- 
quently he  began  to  cough  and  expector- 
ate a  yellow,  thick,  sometimes  frothy 
mucus,  and  his  appetite  gradually  failed. 

His  bowels  have  troubled  him  more 
than  anything  else,  being  usually  loose ; 
has  had  as  many  as  15  movements  in  24 
hours,  accompanied  with  pain  in  abdomen, 
a  good  deal  of  flatulence  and  tenesmus. 
Was  obliged  often  to  cancel  engagements 
on  this  account,  and  because  of  the  fever- 
ishness  that  came  on  in  the  afternoon, 
lasting  until  11  or  12  o'clock  at  night. 


In  January,  1896,  he  had  a  severe  hemor- 
rhage from  the  lungs,  losing  at  least  a 
pint  of  blood.  This  recurred  in  about 
two  weeks,  when  he  lost  about  two  pints 
of  blood,  and  was  obliged  to  stay  in  bed 
for  three  weeks.  After  leaving  his  bed  he 
found  that  he  had  lost  30  lbs.  in  weight, 
was  very  weak,  and  was  unable  to  follow 
his  occupation.  The  annoying  diarrhea 
and  severe  cough  also  continued. 

The  physician  previously  in  attendance 
examined  the  sputum  and  stated  that 
tubercle  bacilli  were  numerous. 

He  took  a  good  many  creosote  capsules, 
which  had  but  little  effect  on  the  diarrhea; 
each  movement  was  still  accompanied 
with  the  passage  of  flatus  and  some 
tenesmus. 

On  April  21,  1896,  his  condition  was  as 
follows  :  Tongue — slightly  furred;  appe- 
tite— very  poor ;  bowels — quite  loose  ; 
lungs — right  apex  solidified — with  rales 
left  apex — rales  with  increased  respiratory 
sounds — also  rales  throughout  left  lung. 
Heart — normal;  pulse  100;  temperature 
at  10  a.  m.  ioo°  F.  He  is  nervous  and 
very  weak. 

After  this  clinical  survey  of  my  patient, 
I  concluded  to  try  benzosol,  accordingly 
prescribed  this  drug  in  doses  of  4  grains 
every  four  hours,  the  patient  being  directed 
to  take  at  least  three  powders  a  day  for  one 
week,  and  then  report  to  me.  He  reported 
on  April  29th,  and  said  that  he  did  not 
notice  any  difference.  The  benzosol  was 
continued,  to  be  taken  four  times  a  day 
for  one  week.  He  reported  on  May  8th, 
and  thought  he  was  somewhat  better,  as 
he  did  not  pass  so  much  gas  when  his 
bowels  move,  although  loose  passages 
still  continued. 

I  prescribed  benzosol,  5  grains  four  times 
a  day  for  one  week,  and  after  that  five 
times  a  day,  he  to  report  to  me  in  about 
three  of  four  weeks,  or,  if  worse  to  return 
sooner. 

He  reported  June  19th,  and  said  that  he 
was  getting  along  well;  he  had  not  thought 
it  necessary  to  come  before.  Now  his 
bowels  moved  once  or  twice  a  day,  and 
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almost  a  natural  movement  without  pain 
and  very  little  gas;  his  appetite  was  the 
best  he  had  ever  had,  and  his  cough  had 
become  very  mild,  so  mild  indeed  that  it 
did  not  bother  him  except  in  the  mornings, 
and  he  expectorated  very  little ;  his  temp, 
at  ii  a.  m.  was  normal,  pulse  80.  His 
only  complaint  was  sleeplessness  because 
of  his  nervous  condition.  For  this  I  pre- 
scribed 5  grs.  Dover's  powder,  to  be  taken 
at  bed  time  if  necesary;  also  to  take  the 
powders  of  benzosol  four  times  a  day,  as 
I  thought  that  dose  would  be  sufficient. 

He  called  at  my  office  on  July  4th,  to 
tell  me  that  every  thing  was  going  quite 
well,  and  he  wanted  to  know  if  he  could 
not  resume  his  work  at  playing  the  violin. 
I  told  him  he  could  if  he  felt  able  to  do  so. 
He  came  again  on  July  20th,  and  said  that 
he  had  had  four  engagements  each  week, 
and  stood  the  work  very  well,  so  well 
that  he  would  keep  on. 

I  did  not  hear  from  him  again  until  Sep- 
tember 25th,  when  he  came  and  com- 
plained that  his  bowels  were  again  loose, 
and  wanted  to  know  if  he  could  not  take 
some  other  medicine  as  he  was  tired  of 
taking  the  powders. 

To  satisfy  him,  and  partly  to  see  whether 
it  was  benzosol  or  not  that  was  doing  him 
so  much  good,  I  stopped  this  remedy  and 
prescribed  a  well  known  emulsion  of  cod 
liver  oil,  the  patient  to  report  in  one  week 
if  his  bowels  were  not  better.  He  came 
October  1st,  and  thought  that  the  diarrhea 
was  even  worse,  as  the  movements  were 
frequent,  and  the  pain,  flatulence  and 
tenesmus  had  returned ;  his  appetite  had 
also  again  commenced  to  fail.  I  asked 
him  to  keep  on  taking  the  oil  for  at  least 
another  week,  and  to  take  a  5  gr.  Dover's 
powder  morning  and  evening.  He  did 
this  and  reported  on  October  7th,  and 
thought  himself  decidedly  worse,  his 
bowels  being  looser  than  ever. 

He  was  again  put  upon  benzosol,  4  grains 
four  times  a  day,  Dover's  powder,  5  grs., 
at  bed  time,  and  a  strict  diet. 

He  reported  on  October  20th,  and  said 
that  he  was  again  getting  along  as  well 


as  before  he  had  the  "set  back,"  and  now 
would  behave  himself  and  keep  on  taking 
the  powders.  On  being  questioned  as  to 
the  cause  of  the  recurrence  of  the  bowel 
complaint,  he  said  that  he  had  taken  a 
little  cold  beer,  and  had  played  the  trom- 
bone marching  through  the  streets  for  a 
number  of  afternoons  previously,  and 
thought  that  he  had  overdone  it,  as  he 
had  not  played  the  trombone  for  the  past 
15  months. 

At  this  date,  November  27th,  he  still 
takes  his  benzosol,  feels  quite  well,  and 
plays  at  engagements  every  evening 
(either  violin  or  trombone),  and  I  must 
add,  believes  that  benzosol  is  responsible 
for  his  decided  improvement. 


THE  COMPARA  TIVE  VALUE  OF  THE 
DIFFERENT  INTESTINAL 
ANTISEPTICS  * 

By  W.  R.  Chittick,  M.D.. 

Visiting  Physician  to  Harper  Hospital,  Clinical  Professor 
of  Medicine,  Detroit  College  of  Medicine. 

Physicians  who  have  the  advantage  of 
extensive  hospital  experience,  especially 
in  large  and  well  equipped  institutions 
like  Harper  Hospital,  of  Detroit,  should 
share  with  the  profession  in  general  the 
results  of  their  individual  experiences 
with  various  drugs  and  therapeutic  agen- 
cies. It  is  in  sympathy  with  such  a  feel- 
ing that  I  offer  the  following  informal  re- 
port of  my  personal  experience  with  the 
class  of  remedies  above  mentioned.  In- 
testinal therapeutics  as  a  distinctive  class 
is  seldom  appropriately  considered.  But 
those  who  have  paid  close  attention  know 
that  there  is  a  great  difference  in  the  anti- 
septic value  of  the  different  therapeutic 
agents  employed  for  that  purpose. 

I  have  set  the  following  named  drugs 
in  no  regular  order  whatever,  as  I  find 
that  would  be  a  very  difficult  and  compli- 
cated task. 

Aristol. — This  is  a  complicated  com- 
bination of  iodine  with  thymol.    Its  anti- 

*  From  Harper  Hospital  Bulletin,  August.  1896. 
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septic  property  is  due  to  both  these  ingre- 
dients. It  can  be  given  internally  in 
from  i  to  3  gr.  doses,  every  two,  three  or 
four  hours  for  an  almost  indefinite  period. 
I  have  used  it  especially  in  cases  of 
typhoid  fever  and  tubercular  intestinal 
disease.  Of  course,  where  an  idiosyn- 
crasy against  iodine  or  the  iodides  exists, 
it  cannot  be  given. 

Bismuth.  — This  is  such  an  old  and  valu- 
able intestinal  remedy  that  little  need  here 
be  said  of  it.  Sometimes,  however,  the 
subnitrate  does  not  agree  very  well ;  in 
that  case  the  sub-carbonate  and  sub-gal- 
late  preparations  may  be  tried.  In  pro- 
fuse watery  diarrhoea,  after  the  intestines 
have  been  thoroughly  emptied,  then  30  or 
40  gr.  doses  of  bismuth  are  very  valuable 
indeed. 

Iodoform. — This  is  also  an  iodine  com- 
pound, much  like  aristol,  only  more  sol- 
uble. The  disagreeable  odor,  however, 
makes  choice  of  the  latter  much  more  de- 
sirable. 

Hydrargyrum  Biniodide. — A  .01%  tri- 
turation of  the  red  iodide  of  mercury  with 
sugar  of  milk.  Commonly  called  "pink 
powder."  This  preparation  I  consider  to 
be  the  best  I  have  ever  used  in  the  sum- 
mer diarrhoea  of  infants,  especially  when 
accompanied  with  depression.  It  is  ac- 
ceptable to  the  taste  on  account  of  its 
sweetness.  It  is  thoroughly  antiseptic. 
The  required  dose  is  neccessarily  very 
small.  It  can  be  given  as  a  powder  dry 
upon  the  tongue,  or  mixed  with  water  in 
a  glass,  so  that  a  teaspoonful  (1  drachm) 
will  represent  the  required  dose.  It  also 
possesses  the  advantage  of  being  a  solvent 
of  pseudo,  and  even  specific  membranes. 
I  have  used  it  frequently,  and  with  much 
success,  in  grave  cases  of  diphtheria, 
especially  in  young  children  who  could 
or  would  not  tolerate  any  other  form  of 
oral  medication.  The  dose  is  usually 
from  3  to  5  grains  of  the  trituration,  every 
one  to  four  hours,  according  to  the 
severity  of  the  case  or  age  of  patient. 
The  remedy  really  merits  the  attention  of 
the  profession. 


Permanganates.  —  The  permanganates 
are  too  unstable  to  ever  become  of  much 
importance  in  the  treatment  of  internal 
diseases.  They  are  neccessarily  soon  de- 
composed. Therefore  their  action  is 
more  theoretical  than  scientific. 

Salol. — A  combination  of  phenol  (car- 
bolic acid)  and  salicylic  acid=40  to  60 
parts.  When  first  introduced  it  was  high- 
ly vaunted  as  a  "sure  cure"  for  rheuma- 
tism. But  it  proved  to  be  a  sad  failure 
in  this  respect.  It  was  observed,  how- 
ever, that  it  possessed  some  virtue  as  an 
intestinal  antiseptic,  especially  for  child- 
ren. Just  why  its  use  has  been  almost 
wholly  confined  to  the  treatment  of  child- 
ren, I  cannot  say,  unless  it  is  because  of 
its  mild  antiseptic  power.  It  has  gained 
a  foothold  in  our  materia  medica,  and  so 
let  it  rest  there  undisturbed,  for  the  use  of 
any  who  may  still  have  faith  in  it. 

Salicin. — A  glucoside  obtained  from  the 
willow  tree.  A  bitter  tonic  with  special 
action  upon  the  digestive  tract ;  very  use- 
ful in  the  after-treatment  of  gastric  and 
intestinal  disorders.  It  prolongs  the  anti- 
septic effect  of  other  stronger  remedies  of 
this  class.  In  mild  cases  it  is  of  itself 
sufficiently  antiseptic  to  act  in  that  capac- 
ity— at  least  it  is  exceedinly  valuable  as  a 
septic  preventative.  It  also  has  proved 
to  be  an  anti-malarial  remedy,  standing 
only  third  to  quinine,  iodine  being  the  on- 
ly remedy  of  value  between  them.  It  is 
non-toxic,  and  therefore  can,  and  should 
be  given  in  large  doses,  say  from  10  to 
40  grains  every  four  hours.  In  gastro- 
intestinal catarrh,  and  in  chronic  diarrhoea 
of  children,  it  is  of  special  value.  Sali- 
cin is  also  one  of  our  best  anti-rheumatic 
remedies.  So,  taken  altogether,  it  is  a 
valuable  remedy. 

Spirits  of  Turpentine. — This  thoroughly 
reliable  but  old-fashioned  antiseptic  seems 
to  have  fallen  by  the  way,  principally,  I 
presume,  because  its  place  has  largely 
been  taken  by  the  new-fashioned  coal-tar 
antiseptics.  None  of  the  latter,  however, 
will  ever  reach  a  higher  standard  in  the  list 
of  antiseptics.    Besides  this  virtue,  oil  of 
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turpentine  is  also  an  energetic  vasomotor 
stimulant.  It  is  also  an  haemostatic.  Three 
combined  virtues  that  make  it  the  best 
single  remedy  in  enteric  fevers.  If  I 
were  compelled  to  choose  any  one  rem- 
edy for  typhoid  fever,  it  would  certainly 
be  turpentine. 

Liquor  Ferri  Nitratis. — An  old  army 
remedy  for  the  treatment  of  sub-acute  and 
chronic  diarrhoea,  and  a  very  efficient 
one,  too.  This  is  in  part  due  to  its  power 
as  an  antiseptic. 

Quinine  Alkaloid. — The  alkaloid  of  qui- 
nine is  an  excellent  antiseptic  in  typhoid 
fever.  On  account  of  its  slow  solubility 
it  reaches  the  seat  of  the  disease  in  the  in- 
testines. I  have  good  reason  to  believe 
that  the  alkaloid  of  quinine  is  the  best  to 
use  in  this  disease,  as  I  have  been  so  using 
it  for  the  past  three  years. 

Nitrate  and  Oxide  of  Silver. — While 
these  two  salts  of  silver  are  not  usually 
considered  in  the  class  of  antiseptics,  the 
practical  results  of  their  administration  in 
cases  of  sub-acute  and  chronic  inflamma- 
tions of  the  gastric  and  intestinal  mucous 
membrane  entitle  them  to  be  so  consid- 
ered. The  action  of  both  these  salts  is 
purely  local  in  nature.  They  increase 
the  secretions  of  the  mucous  membrane, 
and  produce  softer  and  more  frequent  al- 
vine  dejections.  They  are  also  chola- 
gogues,  in  a  measure,  and  are  mostly 
eliminated  by  the  liver  and  intestines. 
In  diarrhoea  and  dysentery,  especially  as 
an  after-treatment,  their  use  is  advantage- 
ous beyond  question. 

Acetanilid. — I  have  found  this  new 
coal-tar  product  a  useful  adjuvant  in  pre- 
emptions for  dyspeptic  troubles,  and  I  al- 
so believe  it  will  yet  become  one  of  the 
recognized  intestinal  antiseptics. 

Acetate  of  Lead. — This  salt  is  given 
more  on  account  of  its  astringent  quality 
than  as  an  antiseptic,  though  it  has  the 
latter  quality  also. 

There  are  many  more  antiseptics  that  I 
could  mention,  but  it  would  be  useless  to 
do  so,  since  their  values  as  such  are  en- 
tirely covered  by  the  above  mentioned 
agents. 


A  CONTRIBUTION  TO  THE  CLINICAL 
STUDY  OF  DIG1TINE.  * 

By  Henry  Beates.  Jr.,  M.D..  Philadelphia. 

The  derivative  of  digitalis  to  which  at- 
tention is  respectfully  directed,  is  digitine, 
a  crystalline  principle,  and  in  no  sense  to 
be  confounded  with  digitaline,  which  is 
an  amorphous  powder  manifestly  com- 
plex and  for  several  reasons  less  eligible 
as  a  remedial  agent. 

Digitine  occurs  as  a  pale,  yellowish- 
white,  crystalline  substance;  and  in  doses 
sufficiently  large  to  secure  its  certain  and 
powerful  results,  possesses  the  minimum 
of  irritative  quality  and,  for  this  reason,  is 
especially  indicated  in  all  diseases  where 
digitalis  is  required.  Because  its  specific 
action  is  almost  invariably  secured  with- 
out the  gastric  disturbances  so  commonly 
associated  with  the  administration  of  the 
official  preparations  of  the  drug,  digitine 
is  pronounced  by  Merck  to  be  "therapeu- 
tically inert  ! "  In  the  dose  usually  re- 
commended, this  statement  is  true,  but 
when  exhibited  in  quantities  of  from  one- 
tenth  to  one-half  grain  from  three  to  six 
or  eight  times  daily,  as  conditions  require, 
it  proves  itself  one  of  the  most  certain 
and  reliable  remedial  agents  of  the  phar- 
macopeia. 

Its  special  range  of  usefulness  centres 
around  cardiac  diseases  and  affections  of 
the  vaso-motor  system,  and  in  this  latter 
group  its  power  to  control  capillary  cir- 
culation and  modify  nutrition  favorably  is 
very  conspicuous.  The  physiological 
action .  of  digitine  is  practically  that  of 
digitalis,  with  the  absence,  however,  of 
the  property  of  irritation  to  the  digestive 
tract.  As  for  the  so-called  cumulative 
action,  it  is  asserted  that  during  fifteen 
years  of  extended  use  of  digitine  in  large 
quantities,  i.  e.,  from  one  to  three  grains 
daily  for  long  periods  of  time,  it  was  never 
observed.     In  cardiac  valvular  lesions, 


*  Read  at  the  Pennsylvania  State  Medical  So- 
ciety, May,  1896.    (Med.  &°  Surg.  Reporter.) 


134 


THE  AMERICAN  THERAPIST. 


where  hypertrophy  and  the  ultimate  de- 
generation of  the  myocardium  and  con- 
sequent dilatation  occur,  the  effects  of 
these  large  doses,  continued  for  months, 
are  truly  marvelous.  Illustrative  of  this, 
is  the  following  somewhat  unusual  yet 
typical  instance. 

A  man,  fifty- one  years  of  age,  suffered 
a  mitral  regurgitant  lesion  with  the  con- 
sequent eccentric  hypertrophy.  He  had 
a  typical  "cor-bovinum,"  and  the  dilata- 
tion was  so  marked  that  the  condition  is 
best  described  by  the  phrase  "  water- 
logged." The  serous  cavities  were  the 
seat  of  effusion,  and  the  distress  from  car- 
diac and  pulmonary  distention,  as  well  as 
the  cerebral  passive  hyperemia,  such  that 
dissolution  was  hourly  expected.  The 
cutaneous  structures  had  ruptured,  and 
thus  a  slight  degree  of  relief  was  secured. 
The  ordinary  official  preparations  of  digi- 
talis were  being  skillfully  administered, 
but  the  irritative  property,  as  well  known, 
rendered  it  impossible  to  administer  the 
drug  in  sufficient  doses  to  secure  results. 
Digitine,  in  one  half  grain  doses,  was 
given  every  two  hours  until  three  grains 
were  exhibited,  when  the  quantity  was 
carefully  diminished,  and  in  a  brief  time 
thorough  convalescence  was  established. 
The  sufferer  was  enabled  to  assume  the 
duties  of  night  watchman,  in  which  capa- 
city, exposed  to  the  vicissitudes  of  weather, 
he  served  more  than  five  years.  His  sixth 
year,  literally  living  upon  digitine,  found 
him  gradually  succumbing  to  a  condition 
which  as  many  years  before  would  cer- 
tainly have  proved  fatal  had  not  this  re- 
medy been  exhibited  in  these  relatively 
enormous  doses. 

The  several  instances  of  this  type  of 
sufferers  were  similarly  relieved  and  pro- 
portionally to  the  extent  of  lesion,  and  life 
prolonged  for  from  two  to  eleven  years. 

Let  me  repeat.  Digitine  was  exhibited 
more  or  less  constantly  throughout  these 
long  periods  of  time,  in  the  doses  men- 
tioned. There  were,  of  course,  intermis- 
sions of  its  use  as  nutritional  results  ren- 
dered possible.     A  conspicuous  pheno- 


menon in  these  cases,  is  the  almost  im- 
mediate disappearance  of  the  dropsies, 
and  the  question  naturally  arises,  why? 

Reflection  clearly  demonstrates  that  it 
cannot  be  due  to  a  restoration  of  power 
to  the  myocardium  in  so  short  a  time,  and 
consequently  is  not  dependent  upon  a 
sudden  return  of  normal  or  inherent  poten- 
tial energy  to  the  heart-muscle.  It  can 
only  be  dependent  upon  a  direct  stim- 
ulant action  upon  the  governing  centre 
and  intra-cardiac  ganglia,  and  also  a  simi- 
lar influence  upon  the  vaso-constrictors 
and  structure  of  arterioles  and  venules. 
This  power  to  stimulate  innervation,  if 
maintained  by  the  skillful  administration 
of  digitine  for  a  sufficiently  long  time,  will 
enable  the  restorative  power  inherent  in 
living  structures  to  effect  a  return  to  the 
normal.  Its  special  and  selective  action 
upon  the  ventricles  of  the  heart  is  demon- 
strated in  acute  and  chronic  cardiac  dila- 
tation, a  condition,  by  the  way,  encoun- 
tered much  earlier  in  life  than  is  usually 
recognized.  Here  the  great  distress  ac- 
companying the  cardiac  and  pulmonary 
turgescence  is  very  promptly  controlled, 
and  in  the  acute  form  permanently,  but  in 
the  chronic  requiring  constant  use.  'Tis 
these  cases  where  the  large  doses  advocat- 
ed can  be  used  for  years  with  the  best  re- 
sults. Those  conditions  attendant  upon 
senility,  such  as  fatty  degeneration  of  the 
heart,  cerebral  cortical  degeneration,  and 
especially  those  functional  deficiencies 
that  almost  force  a  diagnosis  of  primary 
softening,  are  benefited  to  a  degree  truly 
wonderful. 

One  condition  is  especially  referred  to, 
the  passive  hyperemia  of  cerebrum  in 
which  apoplexy  frequently  threatens  and 
where  there  have  even  been  vertiginous 
paroxysms  associated  with  confusion  of 
intellection,  disturbances  of  speech  and 
local  palsies  of  transient  type,  yet  suffi- 
ciently pronounced  to  convince  me  that 
small  ruptures  have  occurred.  The  care- 
ful but  bold  use  of  digitine  will  dissipate 
these  symptoms  with  the  same  certainty  as 
quinia  controls  malaria  !    A  large  number 
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of  cases  in  which,  years  ago,  these  phen- 
omena were  so  marked  that  the  early  ad- 
vent of  apoplexy  was  legitimately  anti- 
cipated, enjoy  to  this  day  that  immunity 
which  affords  the  basis  of  the  above  state- 
ment. It  means  not  only  that  the  im- 
mediate mechanical  dangers  which  threat- 
ened were  promptly  overcome,  but,  that, 
by  the  continued  exhibition  of  the  drug,  a 
restoration  to  the  normal  condition  of 
structure  was  secured. 

A  study  of  its  action  in  these  cases 
forces  us  to  the  conclusion  that  not  only 
is  the  vaso-motor  centre  directly  and 
promptly  acted  upon  but  so  are  also 
the  vaso-constrictors.  The  restoration  to 
functional  equilibrium,  so  frequently  re- 
sulting from  the  careful  and  prolonged 
use  of  digitine,  argues  strongly  that  it 
powerfully  influences  cellular  metabolism. 
In  two  instances  of  public  men  who  were 
disabled  from  what  may  be  termed  pre- 
mature senility,  limited  however  to  the 
pulmonic  circulation,  and  of  course  func- 
tional dilatation  of  the  heart,  if  you  will 
permit  the  expression,  I  desire  to  state 
that  after  several  months  of  the  uninter- 
rupted use  of  half-grain  doses  of  digitine, 
the  nutritional  results  secured  rendered 
the  continuance  of  treatment  superfluous. 
One  of  these  gentlemen  now  discharges 
the  duties  of  two  professional  chairs,  is  a 
voluminous  author  and  engaged  in  the 
greatest  and  most  active  work  of  his  life, 
unincumbered  with  the  symptoms  that 
three  years  ago  rendered  him  useless. 
The  power  of  digitine  to  influence  capil- 
lary tonus  is  of  signal  efficiency  in  certain 
types  of  eczema,  so  frequently  met  in  old 
age,  and  in  the  edema  of  post-hemiplegic 
contracture. 

Sufficient  has  been  briefly  alluded  to,  to 
enable  the  following  conclusions: 

Digitine  is  a  powerful  and  thoroughly 
reliable  therapeutic  agent. 

To  secure  results,  it  is  necessary  to  ex- 
hibit it  in  doses  of  from  one-tenth  to  one- 
half  grain  several  times  daily. 

It  possesses  the  minimum  of  that  pro- 
perty which  results  in  gastric  irritation. 


It  acts  upon  the  vaso-motor  centre  and 
vaso-motor  constrictors  very  powerfully, 
and  either  directly  or  indirectly  restores 
nutrition  by  stimulating  metabolic  activity 
of  cell  stucture. 

It  exerts  a  very  pronounced  stimulant 
action  upon  the  intra-cardiac  ganglia. 

Cumulative  action  does  not  occur;  and 

A  more  reliable  remedy  than  digitine 
does  not  exist. 


Gonorrhea  Treatment  by  Itrol  (Silver 
Citrate). — We  quote  this  extract  from  the 
New  Fork  Medical  Journal:  Dr.  Oscar 
Werler,  of  Berlin,  contributes  to  the  Berl. 
klin.  Wochenschrift  an  article  on  the  use 
of  this  agent,  introduced  by  Crede,  in  the 
treatment  of  gonorrhea,  and  he  has  been 
good  enough  to  send  us  a  reprint  of  his 
article.  Dr.  Werler  states  that  in  the 
course  of  about  six  weeks,  in  private  and 
public  practice,  he  has  used  it  at  least  in 
fifty  cases  of  acute  or  chronic  gonorrhea, 
in  three  of  gonorrheal  urethritis  in  women, 
in  gonorrheal  inflammation  of  the  vulvo- 
vaginal gland,  and  in  a  few  cases  of 
chronic  cystitis,  with  very  favorable  re- 
sults. It  is  used  as  an  injection  in  the  or- 
dinary way,  also  in  irrigations  according 
to  Diday's  method,  and  by  a  modification 
of  Janet's  procedure,  consisting  in  wash- 
ing the  entire  urethra  with  a  lukewarm 
solution  of  the  silver  salt  by  means  of  a 
large  syringe.  In  acute  gonorrhea  he 
prescribes  at  the  outset  a  very  weak  solu- 
tion, one  of  1  to  8000,  and  generally  in- 
creases the  strength.  The  injections  may 
be  used  four  times  a  day.  The  solution 
should  be  kept  in  an  amber  bottle.  It  is 
important  that  it  should  be  resorted  to 
without  loss  of  time,  before  the  gonococci 
have-  penetrated  deep  into  the  mucous 
membrane.  Even  in  very  weak  solutions 
silver  nitrate  is  an  energetic  antiseptic, 
disinfectant,  and  germicide.  He  sums  up 
as  follows:  Itrol  has  an  intense  gonococ- 
cus-destroying  action;  it  is  readily  borne 
by  the  urethral  mucous  membrane,  and 
causes  no  noteworthy  irritation  or  increase 
of  the  inflammation  ;  its  action  is  deep- 
reaching,  but  without  injury  to  the  muc- 
ous membrane;  it  therefore  meets  all  the 
requirements  of  an  efficient  remedy  for 
gonorrhea. 
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PEDIATRICS  AS  A  SPECIALTY. 

The  editor  of  the  New  York  Medical 
Journal  quotes  and  summarizes,  with 
evident  approval,  the  following  view  and 
statements  concerning  pediatrics: 

Dr.  Samuel  W.  Kelley,  the  editor  of  the 
Cleveland  Medical  Gazette,  has  made  a 
study  of  the  extent  to  which  pediatrics  is 
taught  in  the  medical  schools  of  the  Uni- 
ted States  and  Canada  and  in  some  of  the 
schools  in  the  United  Kingdom.  In  a 
presidential  address  delivered  before  the 
Ohio  State  Pediatric  Society  last  May, 
published  in  the  September  number  of  the 
Gazette,  he  gives  the  points  as  to  which 
he  especially  inquired  and  the  informa- 
tion as  to  facts  that  he  received  from  the 
various  schools,  together  with  expressions 
of  opinion — very  diverse,  it  may  be  re- 
marked— concerning  the  degree  to  which 
it  is  practicable  or  desirable  to  make  the 
diseases  of  children  an  exclusive  specialty. 
What  he  says  shows  very  plainly  that 
during  the  last  ten  years  great  progress 
has  been  made  in  the  teaching  of  pediat- 
rics, and  that  branch  has  been  so  raised 
in  rank  in  the  curriculum  that  in  several 
schools  an  examination  in  it  must  be 
passed  satisfactorily  or  the  candidate  can 
not  get  the  medical  degree.  We  rarely  hear 
now  of  a  man's  being  "  professor  of  ob- 
stetrics and  diseases  of  women  and  child- 
sen,"  which  was  quite  the  regular  thing 
thirty  years  ago.  With  regard  to  strict 
specialization  of  pediatrics  Dr.  Kelley 
himself  seems  to  expect  it  and  to  consider 
it  desirable.  He  does  not  agree  with  those 


who  expect  it  to  do  more  than  keep  pace 
with  the  march  of  general  medicine  and 
surgery.  The  progress  it  has  made  in  the 
past  twenty  years,  the  number  and  value 
of  recent  additions  to  its  literature,  the 
promptness  with  which  every  new  dis- 
covery in  medicine  is  applied  to  it  when 
practicable,  and  the  zeal  with  which  earn- 
est workers  are  pursuing  special  investi- 
gations in  it  make  him  believe  that  pedia- 
trics is  destined  to  make  a  rapid  advance 
before  long.  He  thinks  that  within  the 
next  decade  it  will  stand  out  as  distinct  a 
specialty  as  gynecology,  but  he  hopes  it 
will  not  be  "boomed"  to  the  same  extent 
as  gynecology  was  when  almost  every 
doctor  seemed  "possessed  with  the  idea 
that  nothing  less  than  God's  final  and 
finest  piece  of  handiwork  was  good  enough 
for  him  to  practice  upon."  He  does  not 
think  pediatrics  will  ever  be  so  overdone. 

We  agree  with  the  view  that  this  speci- 
alty is  of  surpassing  importance,  but — as 
Dr.  Crandall  says  editorially  in  the  Ar- 
chives of  Pediatrics — "The  vast  bulk  of 
pediatric  practice  is  done  by  the  general 
practitioner.  It  is  his  specialty."  It  should 
be  the  test  at  all  schools,  that  the  highest 
degree  of  proficiency  in  pediatrics  must 
be  attained,  along  with  other  studies,  to 
entitle  the  student  to  his  degree.  The 
general  practitioner  must  be  thoroughly 
equipped  to  treat — and  to  prevent — child- 
ren's diseases.  We  expressed  analagous 
sentiments  in  the  editorial  "The  Case  of 
the  Newly-born"  in  our  September  issue. 
It  will  interest  the  reader  to  again  peruse 
that  article  in  connection  with  the  above. 


INFANTILE  MORTALITY 
during  Childbirth,  and  its  Prevention  :  is 
the  title  of  a  treatise  which  secured  the 
William  Furness  Jenks  prize  in  1895.  This 
work  has  been  reviewed  with  more  than 
ordinary  care  in  nearly  every  medical 
journal  in  the  country  during  the  past  six 
months,  and  it  has  been  unanimously 
commended.  It  is  a  work  of  practical 
value  to  the  general  practitioner,  "an  in- 
structive work  for  reference  and  study." 

We  will  send  this  book,  postpaid,  for 
$1.50;  or  with  one  year's  subscription  for 
this  journal,  for  $2.00.  This  offer  is  open 
to  new  and  old  subscribers. 
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Cinnamon  for  Dysentery. — A  surgeon  in 
the  British  army  in  India  writes  to  the 
London  Lancet,  says  Modern  Medicine, 
that  he  has  for  several  years  employed 
with  success  in  the  treatment  of  dysentery 
a  very  simple  remedy,  consisting  of  one 
dram  of  cinnamon  bark  reduced  to  a  fine 
powder  and  made  into  a  ball  with  a  few 
drops  of  water.  This  may  be  taken 
morning  and  evening.  He  learned  of  the 
remedy  from  a  Persian  medical  work,  it 
being  very  popular  in  Persia.  Its  virtues 
may  be  due  to  the  antiseptic  or  germicidal 
properties  of  oil  of  cinnamon. 


Scarlet  Fever  Treated  with  Anti- 
strep  iococcus  Serum. — Marmoreck  reports 
in  La  Clinique  (extract  by  Archives  of  Pe- 
diatrics) as  follows:  From  Oct.  16,  to  Dec. 
31,  1895,  ninety-five  children  were  treated 
with  the  serum.  Ten  to  thirty  cubic  centi- 
metres were  injected  in  ordinary  cases, 
and  forty  to  eighty  in  the  severe  ones. 
The  effect  on  the  lymphatic  enlargements 
was  especially  noteworthy;  nineteen  cases 
resolved  without  suppuration. 

Four  cases  of  double  otitis  were  prompt- 
ly controlled  by  the  serum  injections;  in 
one  other  the  otitis  developed  in  spite  of 
the  serum,  but  soon  ceased.  One  or  two 
doses  were  sufficient  to  re-establish  the 
normal  state  of  the  kidneys,  after  the  ap- 
pearance of  albumen  in  the  urine. 

Grave  complications  were  prevented, 
and  false  membranes  and  delirium  rapidly 
disappeared,  the  general  condition  being 
very  much  improved.  No  serious  incon- 
venience resulted  from  the  use  of  the  anti- 
streptococcus  serum,  few  transient  ery- 
themata  only  were  noticed.  Absolute 
asepsis  must  be  insisted  on  in  making  the 
inoculations. 

While  the  cases  are  too  few  in  number 
to  allow  the  drawing  of  positive  con- 
clusions, the  author  believes,  that  the  re- 
medy will  render  real  service  in  the  treat- 
ment of  scarlet  fever. 


The  Oxidation  Ferment. — M.  Carnot 
recently  reported  to  the  Biological  Society 
of  Paris  {Medical  Week,  June  5,  1896, 
Modern  Medicine)  the  discovery,  in  the 
saliva,  of  a  ferment  which  gives  rise  to 
oxidation.  This  ferment  was  found  in  the 
secretions  of  all  the  salivary  glands,  in  the 
buccal  mucus,  in  the  nasal  mucus,  in  the 
tears,  and  in  the  product  of  some  other 
glands,  but  was  not  fonnd  in  the  urine, 
the  bile,  or  the  intestinal  juices. 

Measles. — To  avoid  complications,  be- 
lieving such  to  be  due  to  some  external 
iefluence  causing  the  eruption  to  recede 
or  preventing  it  from  appearing,  Dr.  C.  S. 
Merriman,  resorts  to  the  hot  pack,  pro- 
ceeding in  the  following  manner  {The 
Kansas  City  Medical  Index,  September): 

"Take  a  flannel  blanket,  wring  it  out  of 
water  as  hot  as  the  hand  can  bear,  and 
wrap  patient  up  in  this  with  cold  cloth  on 
the  head.  Keep  him  in  the  pack  about 
twelve  or  fifteen  minutes;  then  transfer  him 
to  a  dry  blanket  and  allow  him  to  cool 
gradually.  This  brings  the  eruption  to  the 
surface  and  relieves  the  mucous  and  serous 
membranes.  If  necessary,  give  anti- 
pyretics for  the  fever  and  sedatives  for  the 
cough.  I  have  never  had  any  complica- 
tions when  I  used  this  line  of  treatment. 
When  I  have  a  bronchial  cough  nothing  has 
served  me  so  well  as  a  combination  of 
terpin  hydrate  and  codeia  sulphate  made 
into  an  emulsion  with  syrup  of  acacia." 

The  writer  lays  stress  upon  the  necess- 
ity to  treat  the  conjunctivitis  in  order  to 
prevent  trachoma. — Amer.  Medical  Review. 


Malaria  in  Children. — Dr.  Walter  G. 
Murphy,  East  Hartford,  Conn.,  read  a 
very  complete  and  interesting  paper  on 
this  subject  before  the  Hartford  Medical 
Society,  Oct.  2d,  1896,  (Albany  Medical 
Annals)  going  into  details  of  history, 
etiology,  pathology,  diagnosis,  and  treat- 
ment.   Of  the  latter,  he  says  : 

In  considering  the  treatment  of  malaria 
quinine  is  first  thought  of  and  rightly  so. 
As  yet  no  drug  has  been  suggested  which 
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will  entirely  fill  the  place  so  long  held  by 
quinine.  Experiments  prove  that  when 
quinine  is  used  the  natural  development 
of  the  plasmodium  malaria  is  retarded  or 
checked,  and  if  full  doses  are  employed, 
a  few  hours  before  the  time  of  the  expect- 
ed paroxysm,  the  disease  is  often  rapidly 
terminated.  In  prescribing  quinine  in 
children  the  disagreeable,  bitter  taste  is  a 
drawback  often  difficult  to  overcome.  In 
older  children  the  prepared  pill  or  tablet 
may  be  used,  or  the  bitter  taste  may  be 
disguised  to  a  certain  extent  at  least,  by 
giving  the  drug  in  cold  sweetened  coffee, 
in  jelly  or  in  syr.  licorice.  The  quinine 
chocolate,  except  in  very  mild  cases,  I 
have  not  found  satisfactory.  In  younger 
children  a  suppository  containing  quinine 
may  be  given  per  rectum,  and  in  infants 
inunctions  often  act  exceedingly  well. 

One  peculiarity  often  noticed  in  treating 
children  is,  that  it  is  not  necessary  to 
anticipate  the  time  of  the  chill  by  a  full 
dose  of  quinine  as  in  adults.  In  children 
the  drug  is  quite  as  effective  when  given  in 
small  doses  at  intervals  of  two  or  three 
hours,  or  even  three  or  four  times  in  the 
day;  the  dose  to  be  determined,  of  course, 
by  the  age  of  the  child  and  the  severity  of 
the  symptoms.  Warburg's  tincture  is  often 
employed  and  seems  to  act  exceedingly 
well  when  quinine  does  not. 

As  to  the  hypodermic  administration  of 
quinine,  it  is  so  seldom  indicated  that  it  is 
not  often  employed,  but  it  is  well  to  bear 
in  mind,  particularly  when  quinine  irri- 
tates the  stomach  and  satisfactory  results 
are  not  obtained  by  administration  in 
other  ways. 

Arsenic  and  iron  are  very  valuable  in 
long  continued  cases  where  anaemia  is  a 
complication. 

(All  of  which  we  may  endorse  as  good 
and  practical  advice.  As  for  meeting  the 
anemic  complication,  nothing  will  give 
more  prompt  and  lasting  effect  than  fer- 
ratin  :  4  grain  doses  for  children  of  5  to 
10  years,  2  grains  for  younger  children, 
three  times  daily ;  it  can  be  ordered  in 
powders  and  mixed  with  warm  milk, 
cocoa  or  bouilion,  or  in  tablets. — Ed.) 


Menstrual  Epilepsy. — Any  pain  that  the 
courses  give  in  such  patients  should  be 
prevented.  We  often  use  antipyrine  for 
this  purpose,  with  success. 

Antipyrine  0.75  gme.  and  sodium  bi- 
carb. 0.25  gme.  for  one  catchet  or  wafer; 
three  such  in  one  day.  When  the  pulse  is 
small  and  there  seems  to  be  some  hypo- 
tention  of  the  arteries,  I  add  to  this  dose 
from  0.15  to  0.25  gme.  of  powdered  digi- 
talis leaves  per  day,  and  if  the  abdominal 
pain  is  great,  ten  drops  of  laudanum  in 
an  enema. — Lemoine,  Paris. 


Citrophene. — Homberger,  of  Breslau, 
(quotes  the  Univ.  Med.  Journal  from  Revue 
de  Terapeut.,  Nov.,  1896)  repeated  the  ex- 
periments ot  Benario  and  other  authors. 
He  gave  his  patients  doses  of  7^  grains 
(o.  50  gramme),  four  times  a  day  on  an 
average.  The  result  obtained  in  a  case 
of  migraine  which  had  resisted  all  reme- 
dies was  remarkable.  Unfortunately  at 
the  end  of  a  certain  time  the  medicine  no 
longer  had  any  effect.  The  author  re- 
sumes the  results  of  his  practice  as  fol- 
lows :  Citrophene  is  a  good  antithermic, 
having  no  unpleasant  epiphenomena;  it 
is  likewise  a  good  antirheumatic  and  anti- 
neuralgic,  and  is  distinguished  from  its 
congeneres  inasmuch  as  it  increases  the 
appetite  in  a  large  number  of  cases,  and 
is  easily  taken,  owing  to  its  pleasant  taste, 
which  resembles  that  of  citric  acid. 


Treatment  of  Endometritis. — Dr.  Au- 
gustin  H.  Goelet,  in  a  paper  recently  pub- 
lished in  the  American  Journal  0/  Surgery 
and  Gynecology  (Kas.  Med.  Journal),  se- 
verely condemns  the  introduction  of  cray- 
ons into  the  uterus  and  caustic  applica- 
tions to  the  endometrium  in  this  trouble. 
He  says  it  is  responsible  for  more  hope- 
lessly invalid  women  than  gonorrheal  in- 
fection. He  suggests  the  correction  of 
constipation  and  digestive  disorders  where 
they  exist,  promotion  of  free  drainage  and 
the  use  of  negative  galvanism.  Curettage 
in  chronic  catarrhal  endometritis  in  ad- 
vanced stage  may  sometimes  be  neces- 
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sary.  In  septic  endometritis  a  patulous 
condition  of  the  canal  must  be  maintained 
and  the  endometrium  irrigated  freely 
with  a  weak  hot  solution  of  lysol,  re- 
peated every  day  or  two.  When  the  cav- 
ity is  thoroughly  cleansed  and  drainage 
into  vagina  is  good,  irrigation  of  vagina  > 
with  warm  sterilized  water  or  solution  of 
lysol  substituted.  In  the  chronic  stage 
currettage  may  be  neccessary. 

Local  Anesthesia  by  Eucaine. — In  the  I 
Association  Francaise  d'Urologie  (reported 
in  the  Universal  Medical  Journal,  Nov., 
1896)  Leguen  stated  that  he  had  used 
eucaine  as  a  local  anesthetic,  particularly 
in  the  urinary  apparatus;  he  found  it  equal 
to  cocaine,  slightl)  less  toxic,  stable,  and  ! 
sterilizable  by  boiling.  He  used  1  per 
cent,  solutions,  injecting  3/4  to  9/I0  grain 
into  the  urethra  or  under  the  skin;  in  cys- 
toscopy he  employed  5  per  cent,  solutions, 
injecting  5  to  7  ounces  into  the  bladder. 
He  added  that,  "contrary  to  cocaine, 
eucaine  possesses  congestive  properties,  ! 
which  counter-indicate  its  use  in  cases  in 
which  there  is  pronounced  bleeding." 

In  the  discussion  following,  Carlier — 
advocating  the  use  of  cocaine — "called 
attention  to  the  fact  that  the  sterilization 
of  solutions  of  cocaine  is  not  as  difficult 
as  it  has  been  stated."  Thanks  to  the 
following  procedure,  suppuration  never 
occurs:  Packages  containing 0.05  gramme 
(3A  gram)  °f  cocaine  are  prepared  with 
sterilized  paper,  and  at  the  time  of  the 
operation  the  contents  are  poured  into  i 
sterilized  water.  (In  this  country  cocaine 
tablets  can  be  procured  from  all  pharma-  ! 
cists,  and  dropping  these  into  sterilized 
water  a  solution  is  readily  prepared  when- 
ever required. — Ed  ) 

Carlier  also  described  "a  special  me- 
thod for  the  production  of  complete  anes- 
thesia of  the  penis.  This  consists  in  mak-  | 
ing  an  injection  at  the  base  of  the  organ 
on  a  level  with  the  dorsal  nerve,  and  an- 
other in  the  lateral  and  inferior  portions 
of  the  organ.  Circumcision  can  thus  be 
practiced ;  the  frenum  alone  sometimes 
remains  a  little  sensitive." 


The  Treatment  of  Cardiac  Failure. — 
The  following  summary,  extracted  from 
the  remarks  of  Dr.  T.  Grainger  Stewart,  in 
opening  a  discussion  on  the  subject  head- 
ing before  the  British  Medical  Association 
{British  Medical  Journal),  will  serve  as  a 
good  therapeutic  guide  : 

Of  the  cardiac  tonics  digitalis  is  the 
most  valuable.  Whenever  diarrhea  and 
vomiting  occur,  we  may  conclude  that  we 
are  giving  more  than  is  needed  for  action 
upon  the  heart.  Digitalis  possesses  a 
greater  power  of  contracting  the  arterioles 
than  any  other  medicine  of  the  group  to 
which  it  belongs. 

Strophanthus  stands  next  to  digitalis.  It 
acts  powerfully  and  rapidly  upon  the  car- 
diac muscle,  but  has  little  influence  upon  the 
muscular  fibres  of  the  arterioles.  Theore- 
tically, therefore,  strophanthus  should  give 
better  results  than  digitalis.  This  is  not 
so  clinically.  Strophanthus  is  better  to 
use  in  an  emergency,  as  it  acts  quicker. 
The  results  of  strophanthus  correspond 
essentially  to  those  produced  by  digitalis; 
and  often  where  digitalis  has  failed  to  suit 
the  stomach  strophanthus  has  been  fallen 
back  upon  with  good  result.  In  a  certain 
proportion  of  cases  strophanthus  disturbs 
the  stomach  more  than  digitalis  does,  and 
has  to  be  discontinued  for  this  cause. 

Caffeine,  nux  vomica,  and  strychnine 
are  useful  cardiac  tonics;  the  latter  espe- 
cially when  the  other  remedies  are  not 
well  borne. 

Among  the  cardiac  remedies  which  act 
by  dilating  the  arterioles  the  best  are 
sodium  nitrite  and  nitro-glycerin.  Their 
effects  are  purely  mechanical. 

Iodide  of  potassium  appears  to  aid  the 
action  of  cardiac  tonics,  especially  when 
chronic  inflammatory  changes  are  still 
going  on  in  the  valves. 

Among  the  results  of  cardiac  failure  to 
be  treated  are  :  dropsy,  constipation,  ca- 
tarrh of  the  stomach,  deficient  absorption 
from  the  intestine,  passive  congestion  of 
the  liver,  anemia,  edema  of  the  lungs, 
and  albuminuria. 
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Lactophenin  Deserves  First  Place. — 
Dr.  T.  V.  Hubbard,  in  the  Atlanta  Medical 
and  Surgical  Journal,  Dec.  '96,  says :  I 
have  found  that  lactophenin,  in  above 
doses  (4  to  8  grains),  reduces  abnormally- 
high  temperature  without  any  of  the  un- 
desirable symptoms  which  follow  the  ad- 
ministration of  antipyrine  and  acetanilid, 
namely,  marked  depression  of  the  circu- 
lation and  respiration  with  cyanosis.  Lac- 
tophenin not  only  reduces  temperature, 
but  it  relieves  more  promptly  and  effi- 
ciently the  pain,  and  other  nervous  symp- 
toms, which  accompany  fever,  to  a  greater 
extent  than  I  have  been  able  to  secure  by 
the  administration  of  any  of  the  other 
drugs  of  this  class.  While  I  do  not  con- 
sider it  superior  to  phenacetine  as  a  pure 
antipyretic,  yet  for  the  relief  of  those 
symptoms  which  so  often  accompany  a 
fever  of  any  kind,  such  as  headache  and 
delirium,  pains  in  the  back  and  extremities, 
I  think  lactophenin  deserves  first  place. 
I  have  tried  it  in  congestive  headache  and 
found  that  it  gave  prompt  relief  and  pro- 
duced a  mild  hypnosis. 

Santonin  Poisoning. — Dr.  J.  L.  Haga- 
dorn  reports  a  case  of  santonin  poisoning, 
in  the  Los  Angeles  Polyclinic ;  a  child, 
2%  years  old,  had  eaten  a  boxful  of 
"worm-medicine,"  i.  e.,  twelve  y2  grain 
santonin  troches ;  he  found  the  little  girl 
in  a  condition  of  stupor,  pupils  widely 
dilated,  with  complete  amaurosis.  The 
surface  of  the  body  was  extremely  pale 
and  cold  and  bathed  in  cold  sweat. 
From  time  to  time  slight  convulsive  move- 
ments would  pass  over  the  body  and 
slight  trismus  was  noticed.  The  pulse 
was  140,  small  and  thready.  The  tem- 
perature slightly  sub-normal.  The  respira- 
tion was  shallow  and  hurried  and  at  times 
sighing. 

After  emptying  the  stomach  and  stim- 
ulating, the  bowels  were  emptied  by  oil 
and  enemata.  In  the  course  of  two  or 
three  hours  the  amaurosis  gradually  dis- 
appeared and  the  child  began  to  pass 
enormous   quantities   of  highly  colored 


urine,  (a  brilliant  yellow),  which,  on  stand- 
ing, threw  down  a  fine  yellow  deposit. 

The  stupor  continued  for  four  or  five 
hours  and  the  tremor  and  mydriasis  per- 
sisted for  two  days.  The  conjunctiva  and 
skin  were  colored  yellow  by  the  following 
morning  and  this,  with  the  yellow  urine, 
was  observed  for  almost  a  week,  during 
which  time  the  child  continued  in  a  highly 
nervous  state,  and  on  one  occasion  had 
several  mild  convulsive  seizures. 

The  report  quotes  similar  cases  from 
text-books,  and  recounts  the  characteris- 
tics and  effects  of  the  drug,  concluding 
with  the  observation  "There  is  no  known 
physiological  antidote" — which  is  in  ac- 
cord with  authorities. 


Protonuclein  in  Anemia. — John  Fergu- 
son, {Canada  Medical  Record,  1896,  No.  3,} 
reports  a  case  of  extreme  anemia  which 
was  relieved  by  protonuclein  after  other 
treatment  had  failed.  The  lips  and  con- 
junctivae were  almost  colorless,  the  skin 
was  a  pale  lemon  color,  and  the  red  blood 
corpuscles  were  only  1,200,000  per  cubic 
millimetre.  The  urine  was  normal.  No 
organic  disease  could  be  discovered.  In 
spite  of  all  efforts  at  treatment  and  feed- 
ing the  patient  gradually  grew  worse  and 
was  sent  to  the  Toronto  Western  Hospital. 
There  the  bowels  were  washed  out  daily 
with  a  large  enema  containing  boracic 
acid.  The  patient  was  given  daily  a 
sponge  bath,  and  the  stomach  wTas  washed 
out.  He  was  fed  on  peptonized  milk, 
egg-albumen  and  beef  juice.  He  had 
been  in  the  hospital  two  weeks  and  all 
the  appearances  pointed  to  an  unfavorable' 
termination  of  the  case  when  he  was 
placed  on  protonuclein  tablets.  The  ene- 
mata, lavage  of  the  stomach  and  the  same 
nourishment  wras  continued.  Tablets 
were  given  every  three  hours.  By  the 
third  day  it  became  apparent  that  the 
patient  was  improving.  The  red  blood 
cells  rose  rapidly  to  3,500,000  to  the 
cubic  millimetre  and  the  patient  left  the 
hospital  in  excellent  condition. — Arch,  of 
Pediatrics. 


THE  AMERICAN  THERAPIST. 


141 


Treatment  of  Dysentery.  —  Testevin 
{Journal  de  Medecine  el  de  Chirurgie  pra- 
tique, June  10,  1896)  has  obtained  excellent 
results  in  the  treatment  of  dysentery  by 
hot  injections  of  beech  wood  creosote.  The 
enema  consists  of  creosote,  fifteen  grains; 
laudanum,  ten  drops;  boiled  milk,  five 
fluidrachms;  boiled  water,  six  and  a  half 
fluidounces.  The  treatment  is  antiseptic, 
calmative,  and  hemostatic.  Before  in- 
jecting the  creosote  the  rectum  is  cleansed 
with  a  solution  of  boric  acid  and  salicylic 
acid.  The  patient  is  directed  to  retain 
the  creosote  enema  as  long  as  possible. 
When  retained  over  night,  recovery  is 
rapid.  When  the  bowel  is  very  irritable, 
the  retention  of  the  creosote  may  be  se- 
cured by  the  previous  use  of  a  suppository 
containing  cocaine  and  belladonna.  The 
author  also  recommends  the  internal  use 
of  calomel  and  salol.  —  Univ.  Med.  Maga- 
zine. 


Bromoform  in  Whooping  -  Cough. — Dr. 
Ferreira  reports  (Bu/lelin  generate  de  Thera- 
peutique,  June  30,  1896)  twelve  cases  of 
whooping-cough  treated  with  remarkable 
results  by  bromoform.  The  bromoform 
was  given  in  doses  of  three  to  six  drops 
for  a  child  aged  one  year,  and  six  to  fifteen 
for  older  children.  It  was  given  in  water 
with  sufficient  alcohol  to  dissolve  it.  He 
says  that  within  two  or  three  days  very 
marked  lessening  both  in  the  frequency 
and  violence  of  the  paroxysms  may  be 
observed,  and  a  complete  cure  is  accom- 
plished in  six  to  twelve  days.  He  claims 
for  the  drug  a  double  action,  one  a  direct 
action  on  the  pathogenic  micro-organisms, 
the  other  a  sedative  effect  on  the  nervous 
system. — (Translated  by  Dr.  H.  C.  Wood, 
Jr.,  in  Univ.  Med.  Magazine). 


The  Action  of  Lysidine  and  Piperazine 
as  Uric  Acid  Solvents. — Goodbody  {Brit- 
ish Medical  Journal,  Oct.  3,  1896.,  Univ. 
Med.  Magazine),  at  the  sixty-fourth  annual 
meeting  of  the  British  Medical  Association, 
presented  a  paper  on  the  above  subject, 
n  which  he  drew  the  following  conclu- 


sions: Piperazine  and  lysidine,  when  taken 
internally,  appear  to  increase  the  elimin- 
ation of  uric  acid,  not  by  increasing  its 
formation  in  the  organism,  but  by  render- 
ing the  blood  more  capable  of  removing 
it  from  the  tissues  by  increasing  its  solvent 
power.  So  that  prolonged  administration 
of  these  drugs  in  the  end  causes  a  diminu- 
tion in  the  quantity  of  uric  acid  eliminated 
by  the  kidneys.  Piperazine  and  lysidine, 
when  added  to  a  urine  tending  to  deposit 
uric  acid  gravel,  are  capable  of  hindering 
the  deposit  during  standing.  The  total 
experiments  show  that  lysidine  is  a  more 
powerful  solvent  of  a  uric  acid  than  piper- 
azine. Both  drugs  are  diuretics,  and  cause 
an  increased  elimination  of  nitrogen,  which 
is  partly  due  to  the  increase  of  the  nitro- 
gen in  the  uric  acid,  and  in  part  due  to  its 
diuretic  action. 

Dermatitis  Exfoliativa  Neonatorum. — 
Dr.  Baumal,  in  a  clinical  lecture  on  this 
subject  {Medical  Week,  No.  24),  states, 
that  the  treatment  should,  firstly,  consist 
of  strict  application  of  the  fundamental 
rules  of  feeding  and  cleanliness,  especially 
as  regards  the  lower  limbs,  and  if  thrush 
exists,  it  should  be  attended  to  at  once. 

For  local  treatment,  certain  authorities 
recommend  the  application  of  fatty  sub- 
stances, antiseptic  or  not,  such  as  cod- 
liver  oil  and  salicylic  ointment.  Baumal 
is  in  favor  of  continuously  keeping  the 
affected  parts  in  a  dry  state,  by  dusting 
them  over  with  an  inert  powder,  such  as 
lycopodium,  potato-starch  or  rice-powder, 
to  facilitate  the  formation  of  a  normal 
skin.  As  valuable  adjuvants  in  certain 
cases,  recourse  may  be  had  to  the  use  of 
absorbent  cotton,  in  order  to  keep  the 
patient  from  taking  cold ;  bismuth  sub- 
nitrate  for  its  absorbent  qualities ;  and 
lastly,  boracic  acid,  diluted  or  not,  as  an 
antiseptic. 

"  Doctor,  what  is  the  best  medicire  for  klepto- 
mania ?  " 

"  Iron." — Indianapolis  Journal. 
Taken  Grated— adds  the  N.  Y.  Sun. 

These  suggestions  are  on  the  lines  of 

Cell-ular  Therapy. 
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Bone-Marrow. — Cabot,  in  a  recent  issue 
of  the  Medical  News,  summarizes  the  re- 
cord of  the  bone-marrow  in  the  following 
unfavorable  terms  : 

Since  ordinary  forms  of  anemia  yield 
readily  to  treatment  by  other  drugs,  it  is 
chiefly  in  pernicious  anemia  and  leucemia 
that  we  have  hoped  for  help  from  bone- 
marrow.  There  is  no  account  of  a  single 
case  of  undoubted  pernicious  anemia 
which  has  shown  any  permanent  improve- 
ment. In  the  case  of  Danforth,  which  at- 
tracted so  much  attention  at  the  time  it 
was  reported  in  October,  1894,  there  has 
since  been  relapse  and  death,  and  there  is 
no  reason  to  suppose  that  the  temporary 
improvement  had  any  connection  with 
the  treatment.  The  cases  of  Frazer  and 
Bigger  both  lack  a  satisfactory  blood  ex- 
amination, and  their  subsequent  progress 
after  the  first  few  months  is  not  recorded. 
The  other  cases  reported  as  improved 
(nine  in  number)  are  defective,  either  as 
to  diagnosis  or  as  to  the  subsequent  pro- 
gress of  the  case.  Temporary  improve- 
ments are  so  common  in  pernicious  an- 
emia with  any  treatment,  as  well  as  with- 
out any,  that  no  case  can  be  called  cured 
unless  the  improvement  has  persisted  at 
least  two  years.  There  are  no  records  of 
improvement  in  leucemia. 

In  secondary  anemia  and  chlorosis  we 
have  a  considerable  number  of  favorable 
reports.  Fifteen  cases  of  chlorosis  and 
chlor-anemia,  are  all  said  to  have  im- 
proved, and  in  two  of  these  Blaud's  pills 
are  said  to  have  had  no  effect. 

Seventeen  cases  of  secondary  anemia, 
including  four  of  rickets,  are  also  recorded 
as  improved.  But  these  anemias  are  easy 
to  cure,  as  a  rule,  and  as  marrow  con- 
tains iron,  it  is  not  remarkable  that  im- 
provement was  noticed. 

Two  cases  of  anemia  infantum,  pseudo- 
leucemia.  are  reported  by  Combe,  a 
French  observer,  as  cured  by  bone-mar- 
row, but  there  is  reason  to  doubt  the  di- 
agnosis. 

On  the  whole,  there  seems  to  be  less 
reason  to  expect  good  results  from  the 
use  of  bone-marrow  than  from  any  of  the 
other  animal  extracts. 


Book  notices* 


Medical  Gynecology.  A  treatise  on  the 
diseases  of  women  from  the  standpoint 
of  the  phvsician.  By  Alexander  J.  C. 
Skene.  M.  D.  Publ. :  D.  Appleton  &  Co., 
New  York.  1896. 

At  the  present  day,  when  gynecology  is 
regarded  by  the  mass  of  the  profession  as 
a  purely  surgical  subdivision  of  the  prac- 
tice of  medicine,  it  is  a  pleasure  to  meet 
with  a  work  emanating  from  an  authority 
like  Dr.  Skene,  which  boldly  proclaims 
that  the  subject  has  also  a  medical  aspect, 
and  in  which  the  general  practitioner  of 
medicine  is  invited  to  do  his  share.  This 
movement  is  certainly  in  the  right  direc- 
tion, for,  while  a  certain  class  of  gyneco- 
logical cases  can  only  be  aided  by  resort 
to  surgery,  the  pendulum  has  been  swung 
so  far  in  this  direction  that  referring  a  case 
to  a  gynecologist  is  now  almost  synonym- 
ous with  operation.  Coming  from  any 
other  source  such  a  book  would  have  but 
little  notice.  Coming,  however,  from  one 
recognized  for  years  as  a  high  authority 
in  this  particular  branch  of  medicine,  and 
devoted  to  the  diseases  pesuliar  to  woman, 
the  work  must  have  a  far-reaching  effect. 

The  author  has  arranged  the  volume  in 
three  parts:  Part  I  deals  with  the  primary 
differentiation  of  sex,  development  and 
growth  during  early  life,  and  the  condi- 
tions favorable  to  the  evolution  of  normal 
organization  and  the  attainment  of  a 
healthful  puberty.  Part  II  treats  of  the 
characteristics  of  sex,  the  adaptation  of 
structure  to  function,  the  predisposition 
to  particular  diseases,  and  the  causes  of 
certain  affections  peculiar  to  women. 
Part  III  discusses  the  menopause,  or  the 
transition  from  active  functional  life  to- 
ward advanced  years,  and  then  the  dis- 
eases of  the  latter  period. 

The  work  is  highly  philosophical,  and 
written  in  such  an  easy,  conversational 
and  non-conventional  style,  that  it  fre- 
quently, during  its  perusal,  suggests  the 
reflection  whether  the  author  was  not  ap- 
pealing to  an  audience  far  beyond  the 
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limits  of  the  medical  profession.  Among 
the  gems  which  are  freely  scattered 
throughout  the  work  we  quote  the  follow- 
ing :  In  the  home  culture  of  young  girls 
the  author  advises  parents  to  see  that  the 
emotions  are  kept  under  the  control  of  the 
will  and  judgment.  We  are  reminded  that 
the  family  habits  in  America  tend  to  pre- 
mature development  of  the  brain  and 
nervous  system.  The  physician  comes 
in  for  his  share  of  blame  for  we  are  truly 
told  that  the  ''road  to  ruin  is,  alas  !  often 
opened  by  the  physician  himself,  who 
lays  too  much  stress  on  every  trivial 
symptom,  and  talks  too  much  in  the  pre- 
sence of  the  girl,"  We  are  not  so  ready 
to  concede  the  author's  position  that  wo- 
man is  the  superior  of  the  sexes,  because 
she  fulfills  the  "higher"  office  of  produc- 
ing men  and  women.  We  fully  agree, 
however,  with  the  author  when  he  states 
that  "it  is  not  possible  to  distinguish  with 
surety  any  disease  of  the  sexual  organs, 
and  to  observe  its  relations  with  and  de- 
pendence upon  the  general  system,  with- 
out being  an  expert  in  general  investiga- 
tion." His  opposition  to  surgical  inter- 
vention on  general  principles  is  well  ex- 
pressed in  the  following  epigrammatic 
query:  "A  headache  does  not  mean  brain 
disease;  then  why  shonld  backache  mean 
uterine  disease,  or  ovarian  neuralgia  be- 
come a  reason  for  thinking  of  ovario- 
tomy? " 

Approaching  the  book  a  little  more 
closely,  we  find  that,  although  a  specialist 
in  gynecology,  the  author  advises  against 
bimanual  examination  in  the  early  stages 
of  acute  pelvic  inflammation.  From  this 
dictum  we  respectfully  dissent,  as  we  be- 
lieve no  harm  ever  comes  from  careful 
physical  exploration,  and  the  true  progress 
of  medicine  is  always  in  the  direction  of 
perfecting  diagnosis  by  all  legitimate 
means  at  our  command.  The  author  cor- 
rectly indicates  that  surgical  treatment 
may  be  called  for  in  a  poorer  class  of 
patients  where  the  same  result  might  be 
attained  in  the  wealthier  classes  by  purely 
medical  procedures.    The  chapter  on  dis- 


placement of  the  uterus  is  excellent,  and 
it  is  noteworthy  that  lack  of  support  from 
the  pelvic  floor  is  only  given  second  place 
in  the  etiological  factors.  Regarding  the 
Brandt  treatment,  the  author  thinks  it 
"expensive,  slow  in  effecting  a  cure,  not 
at  all  easy  to  learn,  and  dangerous  when 
a  correct  diagnosis  has  not  been  made." 
Finally,  in  alluding  to  Turkish  Baths,  the 
author  directs  attention  to  the  possibility 
of  their  becoming  breeding  places  in  com- 
municating disease.  We  are  somewhat 
disappointed  in  finding  no  allusion  to 
modern  methods  of  cystoscopy  toward 
the  end  of  the  book. 

Taken  as  a  whole,  the  book,  although 
covering  more  than  500  pages,  is  quite 
fascinating.  It  reads  in  parts  like  a  story. 
Conventional  methods  usually  followed 
in  text-books  are  not  at  all  indulged  in. 
The  writer  freely  draws  upon  his  immense 
clinical  experience  for  exemplifyiag  his 
statements.  The  work  suffers  from  an 
insufficiency  of  illustrations,  but  those 
given — contrary  to  what  we  find  in  most 
recent  works  on  similar  subjects — are 
singularly  free  from  obscene  suggestive- 
ness.  The  work  is  fit  for  the  library  of 
physicians,  nurse,  or  the  intelligent  lay- 
man. B. 

Essentials  of  Physical  Diagnosis  of  the 
Thorax.  By  Arthur  M.  Corwin,  A.M., 
M.  D.,  Demonstrator  of  Physical  Diag- 
nosis in  Rush  Medical  College,  etc. 
2d  Edition.  Revised  and  enlarged. 
i2mo. ,  200pp.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  St.  1896.  (Price, 
$1.25.) 

As  the  name  implies,  this  little  work  only 
attempts  to  give  an  outline  of  the  subject 
considered.  As  it  is  designed  only  to 
meet  the  immediate  demands  of  the  stud- 
ent, it  serves  its  purpose  fairly  well.  The 
writer  presents  illustrations  of  what  are 
called  Corwin's  binaural  and  multiplex 
stethoscopes,  which  are  presumably  ori- 
ginal as  far  as  he  knows;  but  the  fact  of 
the  matter  is  that  Prof.  A.  Jacobi,  of  New 
York,  used  similar  instruments  years  ago 
in  his  clinical  lectures  at  the  College  of 
Physicians  and  Surgeons.  B. 
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An  American  Text-Book  of  Applied  Ther- 
apeutics   for    the   Use    of  Practition- 
eis  and  Students.     Edited  by  J.  C.  Wil- 
son, M.  D.,  Professor  of  the  Practice  of 
Medicine  and  of  Clinical  Medicine  in 
the  Jefferson  Medical  College;  Attend- 
ing Physician  to  the  Hospital  of  the 
Jefferson  Medical  College,  to  the  Ger- 
man Hospital,  and  to  the  Pennsylvania 
Hospital,     Philadelphia,     assisted  by 
Augustus  A.  Eshner,  M.D.,  Professor  of 
Clinical  Medicine  in  the  Philadelphia 
Polyclinic;  Attending  Physician  to  the 
Philadelphia    Hospital.     For   sale  by 
subscription  only.     Philadelphia:  W.  B. 
Saunders,  Publisher,  925  Walnut  Street. 
(Price,  S7. 00,  Cloth). 
We  have  here  another  of  the  excellent 
American  Text-books,  compiled  coopera- 
tively by  two  score  of  American  Practi- 
tioners— among  them  Drs.  Osier,  Parvin, 
Starr,  Tyson,  Vaughan,  and  the  editor,  J. 
C.    Wilson.    There  has   been  expressed 
some  doubt  as  to  the  advantage  of  such 
composite  work,  with  intimation  of  con- 
sequent lack    of  unity,    directness  and 
authority.    While  this  criticiam  is  appli- 
cable to  the  theory  of  collaboration,  we 
believe  that  the  editor  of  this  work — in 
carefully    dividing   the    subjects  under 
78  distinct  headings,   and  making  him- 
self responsible  for  careful  editing  and 
"joining" — has  perfected  the  whole  and 
eliminated  noticeable  "overlapping"  and 
all  contradictions  of  personality. 

The  arrangement  of  this  volume,  to 
quote  from  the  announcement,  has  been 
based,  so  far  as  possible,  upon  modern 
pathologic  doctrines,  beginning  with  intox- 
ications and  following  with  infections,  dis- 
eases due  to  internal  parasites,  diseases  of 
undetermined  origin,  and  finally  the  dis- 
orders of  the  several  bodily  systems — di- 
gestive, respiratory,  circulatory,  renal, 
nervous,  and  cutaneous.  The  articles  are 
written  from  the  standpoint  of  the  practi- 
tioner, the  endeavor  being  to  indicate  the 
course  of  treatment  to  be  pursued  at  the 
bedside — prevention,  cure  and  alleviation 
of  disease. 

It  would  be  impracticeable  to  go  into 
details  here,  the  scope  of  the  work  being 
too  wide.    It  will  be  sufficient  to  confirm 


the  guarantee  that  every  chapter  is  com- 
petently written,  up  to  the  latest  standard 
of  science,  and  yet  with  extreme  conser- 
vatism. The  work  is  as  comprehensive 
as  its  title,  and  apparently  a  safe  guide  on 
most  advanced  and  legitimate  lines. 

The  book  contains  over  1300  pages,  yet 
in  form  and  size  it  is  convenient  to  handle. 
Printing  and  binding  are  distinctly  hand- 
some and  substantial  :  the  illustrations 
are  ample  for  elucidation  and  excellent  in 
style.  An  unabridged  index  makes  refer- 
ence to  all  subjects  convenient. 

Physician's  Visiting  List  for  1897.  Publ.. 
P.  Blakiston,  Son  &  Co.,  1012  Walnut 
St.,  Philadelphia,    (si.oo  to  2.25  each). 

One  of  the  indispensable  requisites  for 
the  practicing  physician  is  a  compact  and 
convenient  visiting  list. 

Among  the  many  upon  the  market  none 
has  met  with  the  professional  favor  to  a 
greater  extent  than  the  one  before  us, 
which  has  been  published  continuously 
for  a  period  of  46  years.  The  paper  and 
presswork  are  of  excellent  quality,  and 
the  binding  is  of  soft  flexible  leather.  The 
tabular  matter  in  the  front  of  the  book  is 
unusually  full  and  complete,  especially 
the  dose  table,  which  gives  the  minimum 
and  maximum  dosage  of  each  drug  in 
both  the  apothecaries  and  metric  systems. 
A  rubber  topped  pencil,  and  compartment 
for  cards,  powder  papers,  etc.,  add  still 
further  to  the  practical  utility  of  the  book. 
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OBSERVATIONS  AS  TO  THE  UTIL- 
ITY AND  METHOD  OF  EMPLOY- 
MENT OF  BOWEL  FEEDING 
IN  THE  TREA  TMENT  OF 
GASTRIC  ULCER. 

By  D.  D.  Stewart,  M.D.. 

Professor  of  Diseases  of  the  Stomach  and  Intestine  in  the 
Philadelphia  Polyclinic  and  Post-Graduate  School; 
Physician  to  the  Episcopal  Hospital,  etc. 

The  importance  and  frequent  extreme 
necessity  of  substituting  temporary  bowel 
feeding  for  that  by  the  mouth,  in  certain 
cases  of  diseases  of  the  stomach,  such  as 
acute  or  subacute  aggravated  gastritis, 
toxic  gastritis  and  in  ulcer,  in  which  the 
occurrence  of  persistent  vomiting  renders 
the  case  a  grave  one,  is  quite  generally 
recognized,  as  is  also  (though  less  gener- 
ally) the  utility  of  rectal  feeding,  with 
the  complete  withholding  of  food  by  the 
mouth  for  long  or  short  periods  in  many 
cases  of  ulcer  of  the  stomach,  in  which 
vomiting  is  not  the  most  prominent  symp- 
tom. 

The  utility  of  this  procedure  in  cases  of 
gastric  irritation,  however  arising,  associ- 
ated with  persistent  vomiting,  or  severe 
pain,  succeeding  the  ingestion  of  food, 
goes  without  saying.  The  immense  serv- 
ice, also,  such  a  measure  renders  in  cases 
of  ulcer  in  which  the  occurrence  of  vom- 
iting is  a  more  or  less  common  symptom, 
few  will  deny,  notwithstanding  its  resort 
will  often  be  almost  a  dernier.  This  is 
commonly  due  to  the  fact  that  little  accu- 
rate knowledge  exists  as  to  the  technique 
of  so-called  "rectal  feeding."  This  refers 
especially  to  the  previous  preparation  of 
the  qowel  for  the  receipt  of  the  nutritive 


enema;  the  choice  of  aliment;  the  amount 
employed;  the  interval  for  feeding;  the 
length  of  time  in  which  the  procedure 
may  be  carried  out  without  more  than 
slight,  if  any,  detriment  to  bodily  nutri- 
tion, and  lastly,  though  most  important, 
the  exact  technique  attending  the  admin- 
istration of  a  nutrient  enema — the  method 
of  introduction. 

The  writer  will  briefly  indicate  the 
value  of  the  procedure,  not  alone  in  cases 
in  which  its  use  is  rendered  imperative  by 
the  presence  of  aggravated  vomiting,  but 
especially  in  cases  of  ulcer,  in  which,  al- 
though food  by  the  mouth  may  be  quite 
well  retained,  cicatrization  is  much  de- 
layed and  the  employment  of  certain 
valuable  local  measure  rendered  almost 
nugatory  by  mouth  feeding.  The  utility 
of  bowel  alimentation  in  any  condition, 
is  so  intimately  dependent  upon  a  correct 
knowledge  of  certain  points  in  the  tech- 
nique of  the  procedure,  which  in  the 
writer's  experience,  as  a  teacher  and  in 
hospital  and  consulting  work,  is  little  un- 
derstood, that  a  presentation  of  these  is 
absolutely  essential  to  the  proper  applica- 
tion of  the  method. 

As  to  the  general  method  of  bowel  feed- 
ing, to  obtain  best  results,  it  should  be 
said  at  the  start  that  too  much  stress  can- 
not be  laid  on  the  fact  that  the  nutrient 
enema  should  not  be  thrown  into  the  rec- 
tum; hence  the  affix  rectal  applied  to 
bowel  alimentation,  as  stating  the  site  of 
reception  of  the  enema,  is  highly  im- 
proper. Unfortunately  it  is  not  generally 
known  even  by  those  whose  word  is  ac- 
cepted as  authoritative  on  the  subject,  and 
we  find  it  commonly  stated  by  both  teach- 
ers of  medicine  and  in  text-books  in  which 
the  subject  is  especially  considered,  that 
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the  enema  is  to  be  deposited  in  the  rectum. 
It  is  also  usually  directed  that  it  be  intro- 
duced through  a  four-ounce  India  rubber 
(piston)  syringe,  or  by  means  of  a  bulb 
(intermittent  flow)  enema  injector.  It 
follows  this  teaching,  that  not  more  than 
four  ounces  of  the  nutrient  advised,  usu- 
ally milk  or  beef  tea,  or  these  combined, 
is  the  amount  directed  to  be  employed.* 
The  reflex  nerve  mechanism  of  the  rec- 
tum is  so  regulated  that  the  natural  se- 
•quence  of  the  partial  distension  of  its 
lumen  and  irritation  of  its  walls  by  intro- 
duced contents  in  any  bulk,  whether  na- 
turally from  above,  as  in  the  case  of  de- 
scending faeces,  or,  through  the  introduc- 
tion of  material  from  without,  as  by 
enema,  involuntary  efforts  at  expulsion 
more  or  less  forcible  tend  to  occur  almost 
at  once.  So  long  as  faeces  lie  above  the 
rectum — in  the  sigmoid  flexure — desire  for 
evacuation  is  not  in  the  least  apparent,  but 
with  their  descent,  stimulation  of  the  re- 
flex promptly  occurs  and  the  sharpness  of 
the  irritation  is  directly  proportionate  to 
the  bulk  and  fluidity  of  the  mass.  This 
is  the  natural  order  of  events,  save  in 
cases  of  very  habitual  constipation  in 
which  the  reflex  mechanism  controlling 
defecation  is  greatly  weakened  through 
habitual  inattention  to  nature's  call.  Thus 
even  a  small  solid  stool  passed  into  the 
rectum  from  the  flexure,  in  those  accus- 
tomed to  give  prompt  attention  to  this  im- 
portant call  of  nature,  through  stimula- 
tion of  the  sensory  nerves  of  the  rectum, 
excites  reflex  expulsion  effort,  f 

It  is  for  this  reason,  rather  than  from 
the  fact  that  the  rectum  lacks  capacity, 

*  Yeo  (Food  in  Health  and  Disease)  states  that 
not  over  one  to  three  ounces  should  be  intro- 
duced at  one  time,  as  a  larger  quantity  is  liable 
to  be  rejected. 

fin  those  habitually  inattentive  to  the  bowels, 
as  is  not  uncommon  with  women  through  their 
surroundings  being  unfavorable  to  attention  to 
the  matter,  often  from  false  ideas  of  modesty  or 
from  sheer  negligence  she  fails  often  to  respond 
to  the  physiological  demands  of  nature,  after  a 
time  the  afferent  rectal  nerves  concerned  in  de- 
fecation become  markedly  anaesthetic  so  that 
the  bowel  may  persistently  contain  a  consider- 
able amount  of  scybala  totally  without  conscious- 
ness on  the  part  of  the  individual. 


that  but  a  trifling  amount  of  a  nutrient 
enema  may  be  introduced  with  expectation 
of  retention,  and  on  this  account  also  that 
an  enema  employed  with  an  idea  to  re- 
tention should  not  voluntarily  be  thrown 
into  the  rectum,  but  should  be  so  in- 
troduced through  a  long  and  flexible 
tube,  with  the  patient  in  a  suitable  decu- 
bitus that  the  whole  amount  be  deposited 
in  the  sigmoid  flexure.  So  employed,  the 
enema,  instead  of  being  but  30  c.  c.  to  90 
c.c.  in  amount,  may  be  of  a  bulk  not  less 
than  500  c.c.  (16  ounces)  and  may  even 
considerably  exceed  this. 

In  an  experience  extending  over  quite  a 
number  of  years,  the  writer,  with  the  tech- 
nique he  employs,  has  rarely  found  it 
necessary  to  resort  to  a  less  quantity,  and 
often  exceeds  this. 

Concerning  preparation  of  the  bowel 
for  the  enema,  it  should  be  said  that  un- 
less the  bowels  are  moving  with  some 
freedom,  twice  daily,  it  is  essential  to 
wash  out  the  sigmoid  flexure  and  rectum 
with  a  warm  water  enema.  This  I  usu- 
ally have  done  twice  in  the  24  hours,  ^ 
to  y2  half  hour  preceding  the  introduction 
of  food.  At  the  onset  of  the  proceeding, 
if  accumulation  of  faeces  is  supposed  to 
exist,  a  copious  warm  suds  injection, 
through  a  fountain  syringe,  should  be 
thrown  into  the  bowels,  the  injection  to 
be  repeated  in  2  to  3  hours  if  the  first  is 
thought  not  to  act  sufficiently.  When  the 
colon  may  be  considered  quite  free  from 
accumulation  and  the  sigmoid  flexure  and 
rectum  empty,  the  nutrient  enemas  may 
be  begun. 

The  intermittent  flow  (bulb)  syringe  is 
better  for  cleaning  the  bowels,  as  its  em- 
ployment insures  the  more  ready  rejection 
of  the  enema  and  the  more  certain  re- 
moval of  the  contents  of  the  bowel. 
With  it  about  a  pint  (rarely  more  after  the 
first  injection)  of  plain  hot  water  is  intro- 
duced, through  a  soft  nozzle.  Should 
there  be  much  sensitiveness  on  the  part 
of  the  mucous  membrane  of  the  anus,  the 
nozzle  should  be  well  oiled  to  prevent 
anal  irritation.    The  patient  lies  upon  the 
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left  side  with  hips  elevated  to  insure  the 
entrance  of  some  of  the  fluid  into  the  flex- 
ure. In  the  course  of  ^  to  ^  of  an  hour 
the  bowel  has  ordinarily  sufficiently  rested 
for  the  nutrient  enema.  It  may  be  said 
here  that  should  there  be  a  tendency  to 
irritability  of  the  rectum,  despite  the  care 
employed  in  the  carrying  out  of  these 
manoeuvres,  so  that  succeeding  the  bowel 
cleansing  the  nutrient  enema  is  not  well 
retained,  15  minutes  prior  to  the  introduc- 
tion of  the  former  a  suppository  of  iodo- 
form (grains  5),  or  of  iodoform  (grains  5) 
and  hyocyamus  (grains  y2  to  2)  and  co- 
caine (grains  }{  to  1),  should  be  employed. 
It  has  been  my  practice  for  several  years 
to  use  in  such  cases  a  suppository  of  iodo- 
form. This  alone  is  often  of  signal  serv- 
ice, through  the  local  analgesic  effect  of  the 
drug  in  allaying  rectal  spasm  and  irrita- 
tion. It,  of  course,  may  be  employed  for 
a  considerable  length  of  time,  at  not  too 
frequent  intervals,  without  the  slightest 
detriment.  In  more  obstinate  cases  it  is 
essential  to  combine  with  the  iodoform 
either  hyocyamus  or  cocaine  or  both.  The 
cocaine,  for  fear  of  the  drug  habit  being 
induced,  should  not  be  continued  too 
long.  I  now  rarely,  if  ever,  employ 
opium  or  morphia  in  these  cases  of  irrita- 
ble bowels,  unless  it  be  for  the  relief  of  a 
remote  symptom,  i.  e.,  gastric  pain  in  ulcer 
or  cancer.  The  intervals  of  feeding  I 
usually  adopt  are  eight  hours,  arranging 
the  time  so  that  the  feeding  is  unnecessary 
after  10  or  n  in  the  evening  until  6  or  7 
o'clock  the  following  morning. 

If,  for  any  reason,  a  less  amount  than 
a  pint  must  be  used,  and  the  enema 
cannot  be  proportionately  concentrated, 
or  the  patient  appears  to  be  losing  weight, 
and  failing  in  strength,  less  through  the 
affects  of  the  ailment  than  lack  of  nutri- 
tion, the  intervals  may  be  six  hours.  This 
interval  should  be  rarely  lessened.  Should 
it  be,  there  is  great  risk  of  the  bowel  be- 
coming too  early  intolerant. 

A  great  variety  of  nutrients  have  been 
suggested  and  are  employed  for  bowel 
feeding.    An  important  fact  to  bear  in 


mind  is,  that  whatever  is  employed  should 
contain  the  qualities  of  much  soluble  nu- 
triment in  as  small  a  bulk  as  possible,  at 
the  same  time  being  as  much  as  is  possible 
without  irritating  properties.  For  sub- 
stances that  are  likely  to  irritate  the  mu- 
cous membrane  of  the  bowel,  however 
concentrated,  nutritious,  or  easily  ab- 
sorbed, would  be  certain  to  soon  set  up 
intolerance  and  render  bowel  feeding  im- 
possible. The  substances  in  most  com- 
mon use  are  plain  milk,  and  beef  extract 
solution.  There  are  also  more  or  less 
employed:  defribrinated  blood,  expressed 
meat  juice,  solutions  of  peptone,  alone 
or  with  the  yolk  of  a  whole  egg,  pepto- 
nized milk  or  milk  gruel,  and  the  like.  Of 
these,  milk  alone  in  the  amount  that  can 
be  used  affords  far  too  little  nourishment, 
and  beef  extract  in  any  amount  that  may 
be  employed  when  not  peptonized  in  pro- 
cess of  making,  practically  none,  to  ren- 
der them  suitable  for  the  purpose.  De- 
fribrinated blood  has  been  highly  recom- 
mended by  A.  H.  Smith,  of  New  York, 
who  judges  from  the  character  of  the  de- 
jecta that  it  undergoes  prompt  absorption 
from  the  rectum.  He  regards  it  as  one  of 
the  best  means  of  overcoming  profound 
anemia  attending  gastric  ulcer.  Leube 
especially  recommended,  as  free  from  ir- 
ritating qualities  and  highly  nourishing, 
an  emulsion  of  finely  minced  meat  and 
chopped  pancreas.  Evvald's  favorite  ene- 
ma consists  of  two  eggs,  beaten  with  a 
tablespoonful  of  cold  water,  to  which  is 
added  a  little  starch  boiled  with  ^  teacup- 
ful  of  20%  solution  of  glucose  ;  a  wine- 
glassful  of  claret  is  added  to  this  and  sub- 
sequently the  egg  solution.  Care  must 
be  taken  that  the  white  of  egg  is  not 
coagulated.  Ewald  sometimes  adds  a  tea- 
spoonful  of  peptone,  although  he  does 
not  regard  this  as  absolutely  essential. 
Roberts  especially  recommends  pepto- 
nized milk  gruel.*     On  enemas  of  this 

*  A  thick,  well-boiled  gruel  is  prepared  from 
oatmeal,  pearl  barley,  wheat,  pea,  or  lentil  flour. 
An  equal  quantity  of  cold  milk  is  added  to  the 
gruel  while  still  hot.  To  each  pint  of  the  mix- 
ture the  contents  of  a  peptonizing  tube  (extract 
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alone  he  states  that  one  of  his  patients 
was  nourished  for  a  period  of  three  weeks. 

Concerning  the  employment  of unpep- 
tonized  substances  in  comparison  with 
those  partially  or  completely  peptonized, 
or  the  use  of  digestants  with  the  food 
introduced,  I  am  much  inclined  to  favor 
the  latter,  and  encourage  the  employment 
of  at  least  a  partly  predigested  food,  or  of 
digestants  with  the  food  employed;  and 
do  this  although  it  has  been  shown  ex- 
perimentally that  soluble  unpeptonized 
albumin,  such  as  exists  in  expressed  meat 
juice,  seems  to  be  almost  as  readily  ab- 
sorbed from  the  bowel  as  is  unpeptonized, 
since  the  use  of  digestants  can  do  no  harm 
and  absorption  is  at  least  a  trifle  more 
active  with  them.  It  is  interesting  here 
to  note  that  Ewald  found  that  unpeptoniz- 
ed egg  was  almost  as  readily  absorbed  as 
commercial  peptone,  which  is  regarded 
as  quite  easily  taken  up.  Prptonized  eggs, 
however,  are  found  to  be  better  absorbed 
than  the  undigested. 

The  form  of  enema  that  I  most  favor, 
and  which  I  have  now  used  almost  ex- 
clusively for  several  years,  has  as  a  basis 
peptonized  milk  gruel.  This  gruel,  though 
exceedingly  nourishing  in  itself,  is  used 
always  in  connection  with  some  form  of 
meat  peptone,  or  less  frequently  an  egg 
or  two,  so  that  it  acts  as  a  menstruum  for 
more  nourishing  and  less  bulky  substan- 
ces. The  beef  preparation  that  I  have 
used  longest,  and  regard  with  most  favor, 
is  that  sold  under  the  name  of  Mosqueras' 
jelly.  This  is  a  highly  concentrated  beef 
paste  consisting  almost  entirely  of  soluble 
albuminoids,  which  have  been  converted 

of  pancreas  and  soda),  commonly  sold  for  this 
purpose,  is  added,  first  dissolved  in  a  little.  Or  2 
to  3  teaspoonfuls  of  an  active  secretion  of  pan- 
creas with  20  grains  of  sodium  bicarbonrte,  is 
employed  instead.  The  gruel  is  set  aside  in  a 
warm  place  for  several  hours.  As  the  mixture  is 
not  to  be  swallowed,  a  decidedly  bitter  taste, 
showing:  advance  peptonization,  is  advantageous. 
It  may  be  here  remarked  that  in  process  of  pep- 
tonization pronounced  bitterness  is  not  developed 
in  these  mixtures  of  gruel  and  milk  as  in  milk 
alone,  so  that  its  absence  need  not  be  taken  to  in- 
dicate a  lack  of  digestion.  After  preparation  the 
mixture  is  to  be  strained,  and  may  be  used  at 
once.  If  it  is  to  be  kept  for  a  time  it  should  be 
boiled  and  set  aside  in  a  cold  place. 


into  albumoses  and  peptone  by  the  pro- 
teolitic  action  of  pine-apple  acid  juice.* 

So  far  as  I  am  aware  it  is  yet  unequal- 
led as  a  nutrient  by  any  other  similar  pre- 
paration of  beef  on  the  market,  and  is  in- 
finitely preferable  to  expressed  meat  juice 
or  to  crude  peptone.  A  teaspoonful  of 
the  paste  is  dissolved  in  a  small  quantity 
of  hot  water  and  finally  added  to  the  gruel. 
A  liquid  jelly  has  recently  been  placed  on 
the  market  and  is  much  more  convenient 
for  employment.  This  represents  half  the 
strength  of  the  paste.  Two  teaspoonfuls 
of  the  latter  may  be  mixed  with  the  gruel, 
without  the  intervention  of  water.  To 
this  mixture  of  gruel  and  beef  may  be 
added  on  alternate  feedings,  the  yolk  of 
one  or  two  eggs.  The  yolk  should  be 
thoroughly  beaten  with  the  liquid  jelly,  or 
dissolved  meat  paste,  and  finally  incor- 
porated with  the  strained  gruel.  With  a 
tolerant  bowel  a  whole  well  beaten  egg 
may  be  so  used.  If  the  enema  containing 
the  egg  is  not  so  well  borne,  it  should  not 
be  repeated,  but  merely  the  yolk  employ- 
ed. When  the  whole  egg  is  added  it  is 
better  that  the  digestant  in  the  peptonized 
gruel  be  not  destroyed  by  boiling,  as  was 
directed  in  the  foot  note.  The  beef  jelly 
or  the  beef  jelly  and  egg  are  added  only 
just  before  the  introduction.  Alternating 
with  the  beet  preparation  mentioned,  in 
the  past  two  years  I  have  employed  som- 
atose  with  great  satisfaction. f 

The  enema  is  introduced  by  gravity 
alone.  The  intermittent  flow  (bulb)  syringe 
should  never  be  employed,  as  it  too  com- 
monly is,  for  the  purpose  of  introducing 
nutrient  enemas.  Its  interrupted  flow  has 
the  tendency  to  the  induction  of  energetic 
contraction  on  the  part  of  the  bowel,  lead- 

*  See  my  section  in  the  American  System  of 
Practical  Therapeutics.   Lea  Bros.  Vol.  2,  p.  942. 

-f-  Somatose  is  a  meat  powder,  prepared  in  Ger- 
many, consisting  almost  entirely  of  the  soluble 
albumoses  (hetero  and  deutero).  Eighty  grains 
are  supposed  to  represent  an  equivalent  of 
about  \yz  ounces  of  fresh  beef.  The  writer  sets 
a  high  value  on  this  preparation,  as  a  non-irritant 
and  concentrated  nutrient  in  the  treatment  of 
stomach  disorders,  and  regards  its  use  in  nutrient 
enemas  as  representing  only  a  small  fraction  of 
its  worth. 
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ing  to  prompt  expulsion  of  the  liquid  if 
any  amount  be  introduced.  It  is  very- 
difficult  with  an  intermittent  flow  syringe 
to  flood  the  colon  with  fluid  and  pass  the 
ileo-caecal  valve,  as  has  been  shown 
especially  by  Hare  and  Martin.  With  the 
continuous  flow,  the  fluid  being  introduc- 
ed by  gravity  alone,  if  care  is  taken  that 
too  much  pressure  is  not  used,  it  is  an 
easy  matter  to  not  only  readily  flood  the 
colon,  but  also  the  small  bowel. 

To  introduce  the  nutrient  enema  the 
patient  lies  preferably  upon  the  left  side 
with  hips  elevated,  or  he  may  assume  the 
knee  chest  position.  The  ordinary  foun- 
tain syringe,  to  the  terminal  extremity  of 
the  tubing  of  which  a  soft  rectal  tube  is 
attached,  may  be  employed  to  introduce 
the  enema,  or,  preferably,  a  long  (six  feet) 
rectal  feeding  tube,  connected  to  a  quart 
glass  funnel.  The  rectal  extremity  of  the 
tube  is  introduced  carefully  either  by  the 
attendant  or  patient  himself,  to  the  dis- 
tance of  8  to  12  inches,  care  being  taken 
that  it  does  not  engage  in  a  fold  in  the 
rectum  and  turn  upon  itself  in  introduc- 
tion.* The  enema  should  be  at  a  tem- 
perature of  1050  F.  at  the  time  of  intro- 
duction, so  that  from  the  time  consumed 
in  its  passage  into  the  bowel — usually 
from  10  to  15  minutes — it  does  not  cool 
too  considerably  below  the  body  heat.  It 
should  enter  the  bowel  with  but  little 
pressure,  if  there  is  inclination  for  its  re. 
jection.  As  the  peptonized  milk  gruel 
combination  is  not  very  fluid,  it  does  not 
flow  with  great  readiness,  so  that  the  fun- 
nel may  be  held  to  a  considerable  height 
without  exciting  irritation  on  the  part  of 
the  bowel,  unlike  what  would  be  the  case 
were  a  very  fluid  substance  injected. 

As  to  the  utility  of  bowel  feeding  in  dis- 
eases of  the  stomach,  the  following  may 
briefly  be  said.  By  this  means  the  patient's 
nutrition  is  usually  well  maintained  and 
an  opportunity  given  for  any  local  lesion 

§  Rectal  tubes  with  a  closed,  conical  extremity, 
and  a  large  lateral  eye  are  most  suitable  for  em 
ployment.   This  form  is  more  readily  introduced 
to  a  greater  height  in  the  bowel  than  that  with 
the  fenestrated  extremity. 


to  be  readily  treated.  Its  great  usefulness 
in  cases  of  gastric  ulcer  not  only  in  check- 
ing vomiting,  but  also  in  enabling  cicatri- 
zation of  the  ulcer  to  readily  proceed, 
previously  interfered  with  by  constant 
retching  and  the  disturbing  presence  of 
food,  cannot  be  better  illustrated  than  by 
citing  a  case  in  which,  totally  without 
drugs,  this  method  of  procedure  insured 
a  prompt  cure  unattended  with  subsequent 
relapse.  The  case  is  that  of  Miss  M.  S., 
aged  18,  whom  I  was  asked  to  see  with 
Dr.  L.  J.  Deal,  in  March,  1893.  She  had 
always  been  healthy  until  a  year  previ- 
ously; then  she  began  to  suffer  from  dys- 
peptic symptoms,  characterized  by  more 
or  less  epigastric  pain  and  occasionally 
vomiting,  succeeding  meals.  There  was 
constipation,  some  emaciation  and  con- 
siderable tenderness  in  a  localized  spot  in 
the  epigastrium  in  the  region  of  the  pylo- 
rus. The  lower  limit  of  the  stomach  was 
noted  by  percussion  to  reach  quite  to  the 
umbilicus,  with  the  former  empty.  At  the 
time  I  first  saw  the  case  with  Dr.  Deal, 
there  were  pain  and  tenderness  as  narrat- 
ed, and  persistent  uncontrollable  vomiting 
had  been  present  for  several  weeks. 
Vomiting  occurred  after  the  simplest  food 
or  drink  ingested.  Even  drinking  a  little 
water  induced  it.  Emaciation,  because 
of  the  constant  vomiting,  had  become 
quite  pronounced,  There  was  decided 
chlorotic  anemia.  An  examination  of  the 
blood  showed  hemoglobin,  20  per  cent; 
erythrocytes,  3,000,000.  Blood  had  been 
not  infrequently  vomited,  and  stools  were 
quite  frequently  of  a  tarry  hue,  this  last 
showing  that  considerable  blood  was 
passing  by  the  bowels.  There  was  more 
or  less  headache  constantly  present,  re- 
lieved by  recumbency.  She  was  unable 
to  lie  on  the  right  side,  because  of  the  dis- 
tress felt  in  the  stomach  when  this  posi- 
tion was  assumed.  Pain  was  quite  con- 
stantly felt  in  the  epigastrium,  the  hypo- 
chondria and  in  the  dorsal  regions.  By 
my  advice  all  food  and  drink,  even  small 
quantities  of  water,  were  withheld  by  the 
mouth,  and  bowel  alimentation,  by  the 
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method  narrated  above,  begun.  For  the 
gastric  pain  a  pill  of  belladonna,  cocaine 
and  cannabis  indica  were  prescribed,  and 
for  vomiting  a  mixture  of  carbolic  acid 
and  tincture  of  iodine  in  mint  water.  But 
as  the  ingestion  of  even  these  remedies 
caused  distress,  after  a  day's  trial  they 
were  discontinued  and  nothing  was  given 
by  the  mouth  save  occasional  small  doses 
of  a  solution  of  hydrated  magnesia,  to 
allay  the  excessive  gastric  acidity  present. 
The  magnesia,  although  well  borne,  was 
discontinued  in  the  course  of  a  week,  and 
absolutely  nothing  further  swallowed 
save  small  pellets  of  ice  when  thirst  was 
excessive. 

The  bowel  feeding  was  continued  at  8 
hour  intervals  systematically  for  a  period 
of  four  weeks,  during  which  absolutely 
no  solid  or  liquid  nurishment  was  taken 
by  the  mouth.  The  enemas  always  con- 
sisted in  this  case,  after  the  first  few  days, 
of  from  a  pint  to  a  pint-and-a-half  of  pep- 
tonized milk  gruel,  containing  the  beef 
preparation,  nothing  else  being  employed. 
During  the  last  10  days  of  the  feeding,  a 
soluble  unirritating  preparation  of  iron  in 
a  full  dose  was  added  to  each  enema,  and 
was  well  borne.  The  enemas  caused  no 
irritation,  none  ever  being  rejected.  The 
bowels  were  cleansed  by  injections  pre- 
ceding alternate  enemas  when  they  had 
not  acted  freely  voluntarily.  The  enemas 
were  administered  through  a  long  rectal 
tube  with  funnel  attachment,  the  bowel 
portion  of  which  was  commonly  inserted 
to  a  distance  of  ioto  12  inches,  the  patient 
lying  on  the  left  side.  All  stomach  pain 
ceased  in  10  days  after  the  first  feeding, 
and  vomiting  was  quite  infrequent,  oc- 
curring only  at  intervals  of  2  or  3  days, 
und  during  the  first  week,  when  water 
was  surreptitiously  taken.  On  the  cause 
of  the  infrequent  spells  of  vomiting  being 
discovered,  and  no  more  water  being 
drunk,  ice  pellets  being  taken  instead 
when  thirst  was  present,  vomiting  did  not 
occur. 

At  the  end  of  a  little  over  a  month, 
mouth  feeding  was  again  cautiously  be- 


gun, all  gastric  symptoms,  including  ten- 
derness, having  disappeared.  The  patient 
was  given  for  several  days,  at  first  a  tea- 
spoonful  of  peptonized  milk  gruel  every 
hour,  the  enemas  being  continued.  This 
amount  was  cautiously  increased  until  at 
the  end  of  8  days  after  mouth  feeding  was 
begun,  she  was  taking  *  3  to  4  ounces  of 
milk  gruel  every  hour  during  the  day,  with 
the  expressed  juice  of  one  pound  of  steak 
every  twenty-four  hours.  Bowel  feeding 
was  then  discontinued.  No  gastric  symp- 
toms were  evident  on  the  return  to  mouth 
feeding  instituted  in  this  cautious  way. 
Recovery  was  rapid  and  uninterrupt- 
ed. Iron  was  subsequently  begun  by 
the  mouth,  and  a  few  weeks  later 
after  substantial  food  had  been  re- 
turned to  for  a  time,  she  had  begun  to 
gain  considerably  in  flesh  and  color.  In 
6  weeks  from  return  to  mouth  feeding  no 
trace  of  illness  was  apparent;  she  weigh- 
ed more  than  she  had  for  a  year,  and  gave 
every  evidence  of  being  in  robust  health. 
There  has  been  no  return  of  symptoms  of 
ulcer  to  the  present. 

This  experience  is  not  an  uncommon 
one  in  cases  of  gastric  ulcer  in  my  ex- 
perience, and  forcibly  illustrates  the  value 
of  bowel  feeding  in  these  cases  ;  permit- 
ing  the  removal  of  sources  of  irritation  in 
the  stomach  and  allowing  that  viscus  per- 
fect repose,  thus  totally  without  the  em- 
ployment of  drugs  effecting  a  cure. 

As  to  the  utility  of  bowel  feeding  in 
cases  of  chronic  gastric  ulcer,  in  which 
the  duration  of  the  symptoms  almost  for- 
bids hope  of  prompt  cicatrization  without 
the  co-incident  employment  of  local  meas- 
ures, many  cases  so  treated  successfully 
might  be  cited,  did  space  permit.  It  is 
sufficient  to  merely  indicate  the  most  effi- 
cient methods  of  local  treatment  in  the 
writer's  hands.  In  cases  of  ulcer  in  which 
vomiting  is  a  prominent  symptom  the 
total  withdrawal  of  food  and  drink  by  the 
mouth  and  the  substitution  of  bowel  feed- 
ing is  usually  alone  efficient,  as  in  the  case 
cited.  Should  it  not  be,  full  doses  of  an 
especially  fine  preparation  of  bismuth  sub- 
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nitrate  with  a  few  grains  of  menthol,  the 
last  dissolved  in  10  per  cent,  almond  oil, 
is  often  of  service.  This  taken  in  a  small 
quantity  of  mint  water,  and  the  advantage 
of  posture  favoring  its  reaching  the  site  of 
the  ulceration,  when  the  latter  can  be  as- 
certained, as  is  often  possible,  is  of  great 
service,  administered  several  times  daily. 
Equal  parts  of  carbolic  acid  and  tincture 
of  iodine  in  doses  of  one  to  two  drops, 
administered  in  mint  water,  is  also  of 
utility  in  checking  the  vomiting  of  ulcer. 
The  bismuth  is  likewise  of  service  in  allay- 
ing the  pain  present  and  promoting  cicatri- 
zation. In  cases  of  chronic  ulcer,  in  which 
vomiting  is  not  a  prominent  symptom 
and  hemorrhage  has  not  been  recent,  it  is 
my  practice  to  employ  the  stomach  tube 
in  order  to  directly  reach  the  ulcer  with 
remedies  in  doses  that  could  not  be  other- 
wise employed. 

The  benefit  likely  to  arise  by  the  use  of 
the  tube  is  explained  to  the  patient,  who  is 
generally  easily  induced  to  resort  to  it. 
Habituation  to  it  is,  in  all  cases  that  I  have 
encountered,  promptly  acquired  by  the 
free  application  to  the  throat,  in  those 
in  whom  retching  is  excessive  the  first 
time  or  two  of  its  passage,  of  cocaine, 
used  as  a  spray  or  swab  in  a  weak  solu- 
tion (2  to  4  per  cent.).  Simple  lavage  is 
practiced  for  the  first  few  times  until  the 
presence  of  the  tube  is  well  borne  without 
the  previous  use  of  cocaine.  After  a  day 
or  two,  solution  of  naphthol  (1-1000  to 
1-4000  strength)  is  employed  for  lavage, 
instead  of  plain  water.  This  is  of  great 
value  in  promoting  cicatrization.* 

From  the  first,  before  the  withdrawal  of 
the  tube,  after  lavage,  with  the  intragas- 
tric extremity  at  the  cardia,  from  ^  drachm 
to  2  drachms  of  a  good  preparation  of  bis- 
muth subnitrate  in  4  ounces  of  water,  in 
warm  solution  containing  a  small  quantity 

*  It  is  not  used  immediately  preceding  douch- 
ing with  silver  nitrate  solution,  plain  water  being 
then  employed  as  the  cleanser. 

f  The  technique  of  its  use,  and  that  of  silver 
and  of  alumnol,  in  cases  of  ulcer  and  chronic  gas- 
tritis,will  be  given  in  detail  in  a  special  paper  on 
the  subject  now  in  preparation. 


of  menthol,  previously  dissolved  into  the 
water  while  hot,  is  poured  through  the 
funnel.  In  a  few  cases  lately  I  have  em- 
ployed, with  the  bismuth,  ichthyol  in  doses 
of  a  ^  drachm,  dissolved  in  the  4  ounces 
of  bismuth- containing  water.  This  is 
efficient  in  allaying  pain  and  promoting 
cicatrization,  and  is  usually  well  borne 
even  when  continued  daily  over  some 
time.  Should  it  occasion  disagreeable 
eructation  or  diarrhea,  a  less  quantity 
should  be  used.  I  have  employed  it  in 
this  way  in  doses  of  a  drachm  daily  with 
the  best  effect,  f  Alumnol  seems  a  pro- 
mising remedy  in  cases  of  ulcer.  I  have 
employed  it  quite  a  little  in  cases  of  hyper- 
chlohydria  with  good  success,  but  as  yet 
have  used  it  in  but  one  case  of  ulcer.  In 
this  case  douches  in  a  solution  1  to  1000 
seem  to  be  very  efficient  symptomatically. 
There  is  one  remedy  especially,  about  the 
utility  of  which  in  these  cases  of  gastric 
ulcer  that  can  be  kept  upon  bowel  feeding 
with  opportunity  for  local  treatment,  I 
can  now  merely  mention.  This  is  silver 
nitrate.  This  I  use  in  various  strengths 
depending  upon  the  condition  present, 
and  whether  it  is  employed  through  the 
single  tube  or  the  double  current  spray. 
With  it  I  have  had  remarkable  success  in 
promoting  cicatrization,  and  relieving 
such  symptoms  as  pain  and  small  bleed- 
ings, which  otherwise  were  not  well  con- 
trolled. I  rarely  now  treat  a  case  of 
chronic  ulcer,  in  which  the  tube  can  be 
employed,  without  it. 

108  South  17th  St.,  Philadelphia. 


Hay  Fever  Treatment.— Dr.  S.  S.  Bishop,  of 
Chicago,  reports  interestingly  on  this  subject  in 
The  Laryngoscope.  We  extract  the  following 
method  from  his  paper :  All  patients  seem  to  de- 
rive much  benefit  from  the  home  treatment  with 
a  mild  spray  of  camphor-menthol  in  lanoline.  It 
is  best  to  begin  with  a  one  per  cent,  solution, 
and  gradually  increase  to  the  three  per  cent.  This 
preparation  cleanses,  covers  and  protects  the 
mucous  membrane.  It  contracts  the  capillary 
blood-vessels,  reduces  swelling,  arrests  sneezing 
and  irritation,  checks  excessive  discharges  and 
corrects  perverted  secretions.  Much  comfort  is 
afforded  by  the  employment  of  this  spray,  at  bed- 
time especially.  Even  the  ten  per  cent,  solution 
can  be  used  without  ill  effects  by  projecting  the 
finest  kind  of  a  nebula  by  means  ot  the  hand 
dilator.  I  have  seen  a  moment's  treatment  of 
this  kind  instantly  stop  violent  sneezing  and  a 
profuse  watery  discharge. 
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LOCAL   TREATMENT  OF  CHRONIC 
GA  STRIC  CA  TARRH—A  CHEMI- 
CAL LECTURE. 

By  J.  M.  G.  Carter,  M.D.,  Sc.  D.,  Ph.  D., 

Professor  of  Clinical  and   Preventive   Medicine   in  the 
College  of  Physicians  and  Surgeons,  Chicago;  Fellow 
of  the  American  Academy  of  Medicine,  etc. 

Local  treatment  may  be  applied  in  any 
stage  of  chronic  gastric  catarrh;  but  it 
must  be  varied  somewhat  in  the  different 
stages.  The  grade  of  inflammation,  its 
character  and  persistence,  likewise  may 
require  some  modification  of  the  treat- 
ment. 

First  Stage. — During  the  incipiency  of 
chronic  gastritis,  local  treatment  is  not 
so  essential,  except  in  bacterial  cases,  but 
is  beneficial.  It  serves  to  modify  the  con- 
gestion when  that  is  increased,  and  often 
allays  dyspeptic  symptoms  even  when 
they  are  more  marked  than  usual.  The 
use  of  warm  water  (1050)  with  bicarbonate 
of  sodium  (3%)  for  washing  out  the 
stomach  is  frequently  very  valuable  to  re- 
move the  tenaceous  mucus  usually  ad- 
hering to  the  gastric  mucous  membrane, 
in  this  condition,  and  interfering  with  the 
proper  mixing  of  the  peptic  fluid  with  the 
food.  The  patient  may  drink  a  glassful 
of  the  solution  before  meals,  or  it  may  be 
introduced  into  the  stomach  through  the 
tube.  If  the  tube  is  used,  the  stomach 
should  be  filled  before  allowing  any  re- 
flow.  The  cold  douche  with  water  at  8o° 
to  6o°  is  sometimes  more  grateful  and 
helpful  than  the  hot  douche  (1  io°  to  1250). 
A  continuous  effect  may  be  secured  by 
using  a  double  tube  and  permitting  the 
inflow  and  outflow  to  progress  simultane- 
ously; but  care  should  be  taken  to  keep 
the  stomach  distended  sufficiently  to  have 
the  solution  come  in  contact  with  the  en- 
tire gastric  surface.  The  soda  solution 
dissolves  the  mucus,  and  the  stream 
washes  it  away.  Weak  soap-suds  may  be 
used  with  the  tube  for  the  same  purpose. 
More  satisfactory  in  many  instances  is  the 
use  of  a  solution  of  hydrozone.    A  glass- 


ful (f  §  viii)  of  a  two  or  three  per  cent, 
solution  may  be  given  half  an  hour  before 
meals.  If  used  as  a  douche  with  the  tube 
a  five  or  six  per  cent,  solution  is  not  too 
strong,  and  two  quarts  the  minimum 
amount.  These  douchings  may  be  given 
one  to  six  or  seven  times  a  week,  accord- 
ing to  the  requirements  of  the  case,  and 
are  frequently  all  the  treatment  this  stage 
of  chronic  gastritis  demands,  except  what 
changes  are  necessary  in  the  diet. 

Second  Stage. — The  inflammatory  pro- 
cess is  fully  developed  in  the  second  stage 
and,  while  there  may  be  weeks  or  months 
when  there  is  little  if  any  suffering,  the 
treatment  should  be  persistent.  The 
cleansing  of  the  gastric  mucous  membrane 
must  be  systematic  and  thorough.  This 
is  best  accomplished  with  a  solution  of 
green  soap,  or  a  five  or  eight  per  cent, 
solution  of  hydrozone,  introduced  with 
the  double  tube.  After  first  filling  the 
stomach,  inflowing  and  outflowing  streams 
ought  to  remain  about  equal  or  the  out- 
flow may  exceed  the  inflow,  the  distention 
of  the  stomach  being  maintained  by  re- 
tarding the  reflow  when  necessary.  This 
process  can  be  beneficially  accomplished 
by  driving  the  solution  into  the  stomach 
under  increased  air  pressure ;  but  when 
the  proper  apparatus  for  this  method  is 
not  at  hand  the  siphoning  method  with 
the  single  tube  does  very  well.  For  home 
treatment,  or  when  the  tube  cannot  for 
any  reason  be  used,  a  solution  may  be 
made  for  drinking.  For  this  purpose  a  2 
or  3  per  cent,  solution  of  hydrozone  is 
prepared.  The  patient  may  take  a  glass- 
ful (8  oz. )  half  an  hour  before  meal-time. 
He  should  lie  down  at  once,  remain  five 
minutes  on  the  back,  then  turn  on  the 
right  side  where  he  must  remain  during 
the  remainder  of  the  half  hour.  While 
the  patient  is  on  the  back  the  solution 
comes  in  contact  with  every  portion  of 
the  gastric  mucous  membrane,  and  turn- 
ing to  the  right  side  facilitates  the  empty- 
ing of  the  stomach.  By  this  process  the 
offending  mucus  is  dissolved  and  carried 
away  and  the  organ  is  put  into  a  proper 
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condition  to  digest  food.  The  use  of  hy- 
drozone  has  the  additional  advantage  of 
checking  the  growth  of  the  bacteria,  and 
probably  exhibits  greater  antiseptic  prop- 
erties than  any  other  agent  that  can  be 
used  in  the  stomach  with  the  same  degree 
of  safety.  In  obstinate  cases  this  cleans- 
ing ought  to  precede  every  meal. 

After  the  stomach  is  cleansed  it  should 
be  treated  with  soothing,  stimulating  and 
healing  applications.  There  are  many 
preparations  which  can  be  so  used,  some 
of  the  best  of  which  are  glycerole  of  bis- 
muth and  eucalyptol,  the  essential  oils, 
and  glycozone.  Boric  acid  in  2  or  3  per 
cent,  solution  as  a  wash  with  the  tube  is 
sometimes  very  valuable.  The  other 
agents  mentioned  may  be  used  with  a 
nebulizer,  by  means  of  which  a  vapor  im- 
pregnated with  the  medicines  can  be 
passed  into  the  stomach  through  a  tube, 
the  double  tube  being  preferable.  If  it  is 
not  convenient  to  use  nebulizing  appa- 
ratus, the  glycerole  mentioned,  and  es- 
pecially glycozone,  may  be  administered 
by  the  mouth.  In  many  cases,  in  fact, 
the  latter  mode  of  administering  these 
agents  is  more  desirable.  These  remedies 
encourage  healing  and  materially  enhance 
the  patient's  prospect  of  recovery.  This 
is  especially  true  in  bacterial  cases.  When 
hydrozone  has  been  given  before  meals  as 
already  suggested  for  cleansing  purposes, 
glycozone  may  be  administered  in  tea- 
spoonful  doses  after  meals  with  very  satis- 
factory results.  This  line  of  treatment  is 
frequently  so  successful  that  cases  are 
temporarily  entirely  relieved  and  possibly 
often  a  cure  effected,  particularly  if  the 
general  treatment  has  been  judiciously 
carried  out. 

If,  for  any  reason,  glycozone  cannot  be 
employed,  the  essential  oils  may  be  used. 
The  oils  of  anise,  peppermint,  cubebs, 
and  tar  may  be  combined  and  used  with 
a  nebulizer,  as  previously  suggested.  Al- 
though benefit  may  be  derived  from  the 
administration  of  this  combination,  I  pre- 
fer glycozone  treatment.  The  use  of  hot 
water,  1200  or  more,  and  the  employment 


of  cold  water,  8o°  to  400  F.  may  give 
very  happy  results  in  certain  severe  cases. 

Third  Stage. — The  condition  referred  to 
here  is  one  of  atrophy.  The  functions  of 
absorption  and  motion  may  be  fairly  well 
performed.  The  chief  difficulty  then  is 
with  the  digestion  of  proteids.  The  local 
treatment  has  two  objects  mainly,  al- 
though a  third  is  sometimes  in  mind. 
The  first  object  is  the  removal  of  debris 
and  foreign  material.  The  second  is  the 
cleansing  of  the  mucous  membrane  and 
the  destruction  of  microorganisms  and  their 
removal  in  order  that  the  intestines  may 
not  receive  bacterial  products  from  the 
stomach.  The  third  object  sometimes 
kept  in  view  in  the  local  treatment  by 
douching,  is  a  degree  of  stimulation  of  the 
functions  of  motion  and  absorption  and 
the  tonic  effect  to  the  gastric  walls  which 
follows  those  washings.  The  first  object 
is  accomplished  by  the  use  of  sterilized 
water  or  a  3  per  cent,  solution  of  sodium 
bicarbonate.  Either  tube  may  be  used. 
The  second  object  is  effected  by  douching 
the  walls  with  the  green  soap  solution  or 
a  solution  of  hydrozone.  The  latter  agent 
in  5  per  cent,  solution,  as  directed  above, 
gives  very  pleasing  results.  The  third 
object  may  be  secured  by  using  hot  or 
cold  water  for  the  douche. 

100  State  Street,  Chicago. 


Proper  Diet  in  the  Pneumonia  of  Children. 
— An  editorial  writer  in  the  Therapeutic  Gazette  of 
October  15,  1896,  in  an  article  on  the  treatment 
of  pneumonia  in  children,  emphasizes  the  ab- 
solute necessity  of  maintaining  from  the  begin- 
ning to  the  end  of  the  attack  a  definite  plan  by 
which  nourishment  in  an  easily-digested  form  is 
provided  for  the  child.  More  depends  upon  the 
maintenance  of  the  strength,  and  therefore  upon 
the  preservation  of  its  digestion,  than  many  phy- 
sicians seem  to  think ;  and,  in  addition  to  leaving 
written  orders  for  the  nurse  as  to  the  manner  in 
which  medicines  are  to  be  employed,  the  physi- 
cian should  give  careful  directions  as  to  the 
means  by  which  the  food  is  to  be  prepared  and 
the  frequency  and  quantity  in  which  it  is  to  be 
administered.  Care  should  always  be  taken  to 
keep  the  kidneys  acting  freely  by  the  use  of  some 
simple  pure  diuretic  water,  to  which  may  be 
added  several  times  a  day  a  few  drops  of  sweet 
spirit  of  nitre.  —  Univ.  Med.  Journal. 
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SOME  REMARKS   ON  DIET. 
By  A.  L.  Benedict,  of  Buffalo,  N.  Y. 

Professor  of  Physiology  and  Lecturer  on  Diseases  of  the 
Digestive  Organs,  Dental  Department, 
University  of  Buffalo. 

Diet  is  a  subject  so  hackneyed  that 
much  may  be  taken  for  granted,  and  no 
apology  is  needed  for  a  somewhat  random 
discussion,  without  an  attempt  at  com- 
pleteness. The  carrying  out  of  a  strict 
limitation  of  diet  means  a  brave  patient, 
and,  too  often,  a  lazy  or  incompetent 
physician.  The  most  rudimentary  study 
of  physiological  chemistry  teaches  that 
quite  definite  daily  amounts  are  needed 
of  each  of  the  three  classes  of  organic 
foods;  namely,  150  grams  of  carbo- 
hydrates, 120  grams  of  albumins,  and  90 
grams  of  fats,  the  amounts  varying  some- 
what according  to  size  and  weight,  amount 
of  work  and  exposure  to  cold  or  heat. 
Mental  exertion  requires  more  albuminous 
nourishment  than  physical  ;  more  fat  is 
needed  by  those  exposed  to  cold,  less  of 
all  foods  by  those  exposed  to  heat — unless 
there  is  a  compensatory  waste  due  to 
exertion — while  starch  and  sugar  are  par- 
ticularly needed  for  carrying  on  the  or- 
dinary combustion  of  the  body  and  for 
supplying  physical  force.  Fever,  diabetes, 
and  some  other  pathological  processes 
cause  a  great  waste  of  nitrogenous  matter. 
The  normal  appetites  form  a  pretty  ac- 
curate index  to  the  needs  of  the  body, 
whether  for  water,  salts,  for  solid  food  as 
a  whole,  or  for  some  particular  kind  of 
food  in  preference  to  others.  The  idea 
that  the  body  is  a  machine  and  food  its 
fuel,  to  be  supplied  in  a  given  weight 
daily,  is  correct  enough  for  elementary 
physiological  teaching;  but  for  practical 
therapeutic  purposes  it  must  be  borne  in 
mind  that  the  human  animal  is  omniver- 
ous,  that  something  more  must  be  thought 
of  than  the  supplying  of  a  certain  number 
of  heat  units  or  proteid  molecules,  that  a 
reasonable  variety  of  food  and  a  certain 
courtesy  of  the  palate  are  necessary  for 
the  proper  performance  of  the  digestive 


process.  It  is  not  easy  to  give  a  perfectly 
satisfactory  explanation  of  this  fact,  but  it 
comes  within  the  same  category  as  the 
well-known  superiority  of  a  walk  with 
some  pleasurable  object  in  view  over  that 
taken  perfunctorily  as  a  mere  mechanical 
exercise.  In  general,  too,  it  is  well  under- 
stood that  any  hygienic  exercise  should 
be  of  a  diverting  character,  and  it  is  es- 
tablished that  the  most  acute  and  valuable 
mental  work  is  accomplished  by  brains 
which  are  relaxed  not  simply  by  idleness 
but  by  fun.  Thus,  a  rigid  dietary  of  so 
much  albumin,  so  much  carbohydrate, 
and  so  much  fat,  lacks  the  element  of 
stimulation  by  varying  flavors,  and  will 
not  elicit  a  proper  performance  of  the  di- 
gestive functions. 

The  limitation  of  diet  to  one  or  two  sub- 
stances is  also  attended  by  a  purely  che- 
mical disadvantage.  With  the  exception 
of  milk,  there  is  no  one  article  of  food 
whose  composition  corresponds  even  ap- 
proximately to  the  daily  requirements  of 
the  organism.  If  sufficient  is  taken  to 
supply  the  need  for,  let  us  say,  albumin, 
there  may  be  a  large  surplus  of  fats  which 
will  tend  to  disturb  digestion  and,  on  the 
other  hand,  a  marked  deficit  of  carbo- 
hydrates. In  short,  to  make  good  the 
waste  of  the  body,  any  one  article  of  food 
must  be  taken  in  large  amount,  correspond- 
ing to  the  necessary  quantity  of  its  mini- 
mum food-ingredient,  while  the  excess  of 
other  ingredients  must  be  destroyed  or 
wasted  by  the  alimentary  organs.  Eggs, 
for  example,  contain  in  each  100  grams 
15  grams  of  proteids,  16  of  fats,  and  ^ 
gram  of  carbohydrates.  Thus,  to  fulfill 
the  physiological  ration  of  carbohydrate 
nutriment,  90,000  grams,  or  90  kilograms, 
must  be  taken.  This  is  a  manifest  impos- 
sibility, and,  out  of  any  moderate  quan- 
tity ingested,  the  deficit  of  carbohydrates 
must  be  made  up  by  the  destruction  of  the 
proteid  molecule  and  the  vicarious  com- 
bustion of  fats.  But  the  latter  are  not 
easily  digested  by  the  human  intestine, 
while  the  separation  of  proteids  into  car- 
bohydrate (?)  and   nitrogenous  moities 
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adds  greatly  to  the  eliminative  work  of 
the  liver  and  kidneys.  Any  number  of 
similar  illustrations  might  be  given,  all  es- 
tablishing the  advantage — unless  urgently 
contra-indicated — of  allowing  a  choice  of 
food  according  to  natural  appetites. 

Milk  diet  is  often  prescribed,  especially 
in  typhoid  fever.  Let  us  see  how  well  it 
fulfills  the  requirements  of  the  adult  body. 
Cow's  milk,  the  only  one  generally  avail- 
able, contains  5.4  per  cent,  of  proteids, 
4.3  percent,  of  fats,  4.0  per  cent,  of  carbo- 
hydrates, and  o.  5  per  cent,  of  salts.  To 
supply  the  proteids — making  no  allowance 
for  the  excessive  combustion  during  fever 
— 2200  grams  are  necessary  in  twenty-four 
hours,  rather  more  than  two  quarts,  cor- 
responding quite  closely  with  the  amount 
established  empirically.  The  requisite 
amount  of  fat  is  also  furnished  by  this 
same  quantity  of  milk.  But  nearly  12 
quarts  are  theoretically  required  for  ad- 
equate carbohydrate  nourishment. 

Patients  not  confined  to  bed,  who  are 
placed  on  an  exclusive  milk  diet,  complain 
of  chilliness  in  cold  weather,  and  of  lack 
of  vitality  at  all  seasons,  while  they  soon 
show  a  marked  pallor.  Thus,  the  attempt 
at  restoring  digestion  or  at  modifying 
some  other  function  of  the  body  by  limit- 
ing the  diet  to  milk,  implies  a  concomitant 
diminution  of  much  needed  fuel  and  of 
organic  compounds  of  iron,  and  possibly 
of  other  nitrogenous  matters,  present  in 
meat  but  not  in  milk.  In  short,  a  milk  diet 
should  always  be  re-inforced  with  proper- 
ly prepared  meat-broths,  or  pulp,  and, 
unless  some  such  contra-indication  exists 
as  the  condition  of  the  bowel  in  typhoid, 
by  the  joint  use  of  bread,  crackers,  or  other 
farinaceous  food. 

The  writer  uses  milk  as  the  main  sup- 
part  in  typhoid  simply  out  of  deference  to 
the  general  opinion.  Theoretically  speak- 
ing, a  worse  article  of  food  for  the  adult 
could  scarcely  be  devjsed.  It  is  appetiz- 
ing to  few  individuals;  as  already  indicat- 
ed, sufficient  can  not  possibly  be  imbibed 
to  supply  the  ratio  of  carbohydrates  nor 
of  assimilable  iron  ;  as  soon  as  it  reaches 


the  stomach  it  becomes  a  much  more 
solid  food  than  bread,  crackers,  etc., 
which  are  supposed  to  be  highly  injurious 
from  their  mechanical  irritation;  it  is  con- 
stipating; it  readily  ferments,  there  is  pro- 
duced a  coated  tongue  and  a  foul  breath, 
and,  doubtless,  an  analogous  condition  in 
the  intestine;  it  is  apt  to  introduce  into  a 
depraved  system,  tubercle  bacilli.  About 
one  cow  out  of  fifty  is  found  to  be  tuber- 
cular, and  the  average  milk-supply  repre- 
sents the  milk  of  from  three  to  a  dozen 
different  animals.  The  writer,  therefore, 
though  not  daring  to  set  aside  the  almost 
unanimous  verdict  of  the  profession  in 
favor  of  milk  diet  in  typhoid  fever,  supple- 
ments it  with  eggs,  meat-broths,  the  pulp 
of  rare  beef-steak  or  lamb-chop,  custards, 
and  occasionally  a  toasted  soda  cracker. 

As  to  dyspepsia,  using  the  term  some- 
what vaguely,  the  writer  can  only  reiter- 
ate what  he  has  already  written  regarding 
dieting.  It  is  the  business  of  the  phys- 
ician not  to  reduce  the  diet  to  the  level  of 
gastric  capability,  but  to  elevate  the  gas- 
tric function  to  the  requirements  of  nor- 
mal food.  The  near-sighted  patient  pays 
the  oculist  for  proper  lenses,  not  for 
the  advise  to  get  near  enough  to  objects 
to  see  them  clearly ;  and  the  patient  with 
dyspepsia  is  cheated,  if  the  physician 
endeavors  only  to  advise  the  use  of 
foods  which  the  stomach  can  digest  in  its 
weakened  state.  Diet  in  dyspepsia  should 
be  limited  only  temporarily  or  to  a  slight 
degree.  It  is  proper  enough  to  forbid  such 
beverages  as  tea  and  coffee  which  are 
positively,  though  mildly,  toxic,  and  such 
achievements  of  culinary  art  as  cakes, 
pastry,  and  heavy  vegetables,  which  scar- 
cely deserve  the  name  of  food.  But  al- 
most all  patients  need  some  warm  bever- 
age, fruit,  sugar,  a  variety  of  meats,  bread 
stuffs,  and  concentrated  vegetable  nourish- 
ment. 

Chocolate  with  milk,  cocoa  chips,  or 
some  of  the  cereal  substitutes  for  coffee 
may  be  allowed  as  beverages. 

As  to  fruits,  a  good  general  rule  is  to 
forbid  the  patient  to  swallow  anything  of 


156 


THE   AMERICAN  THERAPIST. 


the  nature  of  skin,  core  or  seed — with  the 
possible  exception  of  grapes,  which  are 
not  palatable  if  the  outer  sweet  coating  is 
penetrated — but  to  allow  a  moderate  quan- 
tity of  the  pulp  or  juice  of  any  fruit  desir- 
ed, after  meals. 

There  is  one  common  fruit,  namely  the 
banana,  which  must  be  considered  by  it- 
self. It  is  a  large  mass  of  raw  starch, 
containing  some  sugar,  and  often  an  ap- 
preciable dose  of  nitrite  of  amyl.  Physio- 
logically speaking,  it  is  rather  a  vegetable 
than  a  fruit ;  it  is  highly  nutritious,  but  is 
not  digested  till  the  intestine  is  reached. 
Bearing  these  facts  in  mind,  its  indications 
and  contra-indications  can  readily  be  de- 
termined; but  the  physician  should  re- 
member, in  all  cases  in  which  the  subject 
of  fruit  is  discussed  with  the  patient,  to 
except  this  one  from  the  general  category, 
and  to  explain  that  it  is  practically  the 
same  as  a  sweet  potato. 

Fruit  should  usually  be  freely  allowed 
in  conditions  of  constipation,  and  the  ex- 
istence of  frequent  cases  of  atypical  scurvy 
must  not  be  forgotten.  The  general 
malaise,  the  dry  and  scaley  skin,  the  ag- 
gravated indigestion  of  dyspeptics,  who 
have  been  too  rigidly  dieted,  are  often,  in 
the  writer's  opinion,  scorbutic  manifesta- 
tions; and  the  same  disease  may  certain- 
ly make  itself  apparent  to  a  shrewd  ob- 
server in  artificially  reared  infants.  Thus, 
along  with  the  infant's  or  the  invalid's 
diet,  when  this  is  of  a  limited  nature,  there 
should  be  administered  at  least  a  little 
orange  juice,  or  some  similar  anti-scor- 
butic. 

Sugar,  or  good  candy,  is  essentially 
carbohydrate  food  in  its  most  concentrat- 
ed form.  These  foods  do  harm,  usually 
because  they  are  treated  as  offenders,  and 
are  taken  only  after  an  abnormal  appetite 
for  them  has  been  developed  by  too  long 
abstinence.  They  should  not  be  taken 
till  the  appetite  for  heartier  foods  has  been 
satisfied,  and  it  must  be  remembered  that 
the  craving  for  saccharine  articles  varies 
greatly  with  different  individuals,  and 
probably  depends  on   individual  differ- 


ences in  digestive  chemistry,  some  digest- 
ing starches  readily,  others  requiring 
sugars  which  conform  more  closely  to  the 
constitution  of  the  digested  molecule  of 
carbohydrate  food.  The  purest  candy  is 
that  made  at  home  by  boiling  down  a 
solution  of  cane  sugar,  or  by  working 
confectioner's  sugar  into  a  paste  and  let- 
ting it  harden.  Various  flavors,  chocolate 
coatings,  etc.,  may  be  added  according 
to  the  taste  of  the  patient.  In  patients 
with  severe  dyspepsia  due  to  dilatation  of 
the  stomach,  the  writer  has  used  a  diet  of 
pancreas  sandwiches  and  sugar  candy 
with  much  success. 

In  the  selection  of  meats,  we  naturally 
turn  first  to  beef,  but  iodiosyncrasies  must 
be  respected.  Some  persons  relish  lamb, 
others  poultry,  a  few  even  pork,  better 
than  beef.  In  conditions  of  true  subacidity 
— the  common  cause  or  result  of  almost 
all  cases  of  dyspepsia,  whether  organic  or 
functional —  there  is  at  least  a  theoretical 
indication  for  sodium  chloride  and  some 
antiseptic,  which  may  be  fulfilled  by  giv- 
ing salted  and  smoked  meats.  Ham,  crisp 
— not  soggy — salt  pork,  raw  salt  codfish, 
perhaps  slightly  toasted,  halibut,  etc.,  may 
be  proper  food  though  not  so  quickly 
digested  as  fresh  meats. 

It  is  wise,  whenever  the  patient  is  well 
enough  to  have  his  impressions  and  ex- 
periences considered,  to  ask  him  as  to 
likes  and  dislikes,  to  be  guided  by  his 
appetites  and  by  his  antipathies,  to  explain 
what  foods  he  may  take  and  why  he  may 
not  take  others,  yet  always  to  leave  as 
wide  a  choice  as  possible  and,  even  if  the 
staple  must  remain  the  same,  to  vary  the 
flavor  from  one  meal  to  the  next. 


To  Prepare  catgut  Hoffmeister,  in  Centralb.  f. 
Chirurgie  {Pac.  Med.  Journal),  recommends  as 
follows:  (i)  Wind  the  catgut  on  a  glass  spool 
and  harden  in  a  4  per  cent,  solution  of  formalin 
for  twenty-four  hours.  (2)  Boil  in  water  for  ten 
minutes.  (3)  Preserve  in  alcohol  containing  5 
per  cent,  of  glycerine  and  0.1  per  cent,  of  corro- 
sive sublimate.  From  the  beginning  to  the  end 
of  the  operation  the  catgut  should  remain  on  the 
same  spool  and  should  not  be  touched  by  the 
fingers.  This  prevents  it  from  twisting  into  kinks 
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THE  TREA  TMENT  OF  GONORRHOEA 
BY  ARG0N1N  INJECTIONS. 

By  J.  W.  Daniel,  M.D.,  Houston,  Texas. 

Among  the  many  affections  that  the 
physician  is  called  upon  to  treat,  there  is 
perhaps  none  which  gives  him  more  trouble 
than  specific  urethritis,  or  gonorrhoea.  Any 
new  plan  of  treatment  that  gives  promise 
of  successful  results,  is,  therefore,  always 
of  practical  interest.  It  is  for  this  reason 
that  I  wish  to  briefly  report  my  clinical 
experience  with  the  new  remedy,  argonin, 
based  upon  its  exclusive  use  in  the  treat- 
ment of  26  cases. 

Argonin  is  a  combination  of  silver  with 
the  casein  of  milk,  occurring  in  the  form  of 
a  white  amorphous  powder,  soluble  up  to 
10%  in  hot  water;  15  parts  of  argonin 
contain  as  much  silver  as  one  part  of  sil- 
ver nitrate ;  unlike  this  latter  drug,  how- 
ever, it  is  not  decomposed  by  albuminous 
substances,  nor  is  it  precipitated  by  sodi- 
um chloride.  It  is  also  claimed  for  it  that 
it  does  not  irritate  the  urethral  mucous 
membrane,  even  in  concentrated  solution- 

The  truth  of  this  latter  claim  I  have 
demonstrated  to  my  entire  satisfaction,  as 
in  none  of  my  26  cases  (20  of  which  were 
in  the  acute  stage)  was  there  any  com- 
plaint of  pain  or  irritation  of  the  canal ;  on 
the  contrary,  the  scalding  of  the  urine 
quickly  disappeared  and  the  inflammation 
rapidly  subsided.  Chordee  was  complained 
of  in  one  case  only,  disappearing  within 
24  hours  after  beginning  the  use  of  the 
remedy. 

A  careful  observation  of  each  case,  with 
a  daily  examination  of  the  discharge, 
shows  that  in  the  20  acute  cases  thegono- 
oocci  disappeared  entirely  from  the  fourth 
to  the  sixth  day  after  the  commencement 
of  treatment.  To  be  more  exact,  in  one 
case  the  gonococci  disappeared  on  the 
second  day  (the  shortest  period  in  any 
case  treated),  in  13  on  the  fourth  day,  in 
2  on  the  fifth,  in  3  on  the  sixth,  and  in  1 
on  the  seventh.  Argonin  was  employed 
in  the  strength  of  15  grains  to  the  ounce 


of  water  and  from  six  to  eight  applications 
were  made  during  the  24  hours.  No  re- 
strictions were  placed  on  the  diet,  but  al- 
coholic drinks  were  to  be  strictly  excluded. 
Owing  to  the  difficulty  of  obtaining  suf- 
ficient quantities  of  argonin  when  the 
remedy  was  first  introduced,  I  was  com- 
pelled to  use  it  very  sparingly,  and  hence 
never  prescribed  it  in  stronger  solution 
than  that  above  mentioned.  From  my 
experience  so  far,  I  am  convinced  that  the 
efficacy  of  the  remedy  is  not  to  be  gauged 
by  the  strength  of  the  solution  used;  in 
other  words,  a  10%  solution  is  no  more 
efficient  in  destroying  the  gonococci  than 
a  5%  solution.  The  method  I  have 
adopted  of  using  the  weaker  solution 
from  six  to  eight  times  a  day  is  much 
more  effective  than  making  one  applica- 
tion a  day  of  the  stronger  solution.  It  is 
almost  impossible  to  bring  the  medicine 
into  contact  with  the  entire  diseased  sur- 
face in  one  application,  or  for  that  matter 
in  several  applications,  or  reach  the  intri- 
cate hiding  places  of  the  gonococci  after 
the  most  careful  procedure.  My  plan  is 
to  use  the  ordinary  penis  syringe  for  the 
first  three  or  four  days;  after  this,  while 
still  continuing  the  use  of  the  smaller 
syringe,  I  use  once  a  day  a  long  nozzled 
instrument  reaching  to  the  posterior  ure- 
thra, with  which  I  make  applications  to 
the  deeper  structures  and  direct  the  patient 
to  retain  the  injected  solution  for  eight  or 
ten  minutes.  After  the  discharge  had  sub- 
sided, which  occurred  about  the  seventh 
day  in  the  majority  of  cases,  the  injection 
was  continued  for  six  or  eight  days  as  a 
precautionary  measure.  The  moment  all 
strings  or  mucous  threads  (tripper-faden) 
disappear  from  the  urine,  I  conclude  that 
the  disease  is  thoroughly  cured,  and  the 
patient  may  discontinue  the  remedy. 

In  only  two  cases  did  the  discharge  re- 
turn, in  one  on  the  9th  and  the  other  on 
the  15th  day,  these  two  having  discon- 
tinued the  remedy  without  consulting  me. 
The  discharge  rapidly  subsided  after  re- 
suming the  injection,  and  did  not  reap- 
pear. 
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I  have  also  employed  argonin  in  six 
cases  of  gonorrhoea  complicated  by  pos- 
terior urethral  conditions  and  strictures, 
the  results  of  former  attacks.  The  strength 
of  the  solution  used  in  these  cases  was 
from  8%  to  10%.  In  each  case  the  most 
flattering  results  were  obtained,  the  dis- 
charges ceased  after  six  or  seven  days  use 
of  the  remedy,  the  gonococci  disappeared 
in  a  few  days,  and  there  was  every  indi- 
cation that  a  cure  had  been  effected  ;  but 
after  the  remedy  had  been  discontinued 
for  a  short  time,  the  discharge  re-appeared, 
and  while  all  the  symptoms  were  modified 
in  their  character,  there  was  still  present 
the  evidence  of  the  disease.  From  my 
observations  so  far,  I  feel  confident  that 
in  uncomplicated  cases  of  acute  gonor- 
rhoea (especially  in  primary  cases)  argo- 
nin will  relieve  all  those  distressing  symp- 
toms incident  to  the  first  stages  of  the  dis- 
ease, and  effect  a  complete  cure  in  from 
12  to  1 8  days  if  the  treatment  is  properly 
followed  out. 

I  am  more  than  satisfied  with  the  results 
so  far  obtained  from  the  use  of  the  drug 
in  acute  urethritis  venerea,  and  hope  the 
experience  of  other  practitioners  will  be 
equally  as  satisfactory  and  gratifying  as 
mine  has  been. 

(/)  LICHEN  PLANUS  ACUTIS. 
(2)  PRURITIS  SENILIS* 

By  Henry  Orendorf,  M.D., 

Professor  of  Therapy,  Genito-Urinary  Diseases  and  Der- 
matology, in  the  Kentucky  School  of  Medicine, 
Louisville,  Ky. 

Gentlemen: — The  subject  lies  before  you, 
and  how  different  in  life  and  in  the  dead 
room.  This  patient,  female,  aged  twenty 
years,  comes  for  treatment  because  of  an 
eruption  which  is  pretty  generally  dis- 
tributed over  the  body,  as  you  see  her  in 
the  absolutely  nude  condition.  When  we 
see  the  nude  which  does  not  present  a 
very  prepossessing  appearance,  we  may 

*  Clinical  Lecture  delivered  at  the  Kentucky- 
School  of  Medicine,  and  contributed  exclusively 
to  the  American  Therapist. 


sometimes  think  that  we  could  improve 
upon  nature,  but  when  we  see  as  we  now 
do  a  perfect  nude,  I  doubt  if  we  believe 
that  we   could   improve    upon  nature. 

Were  the  skins  of  these  woman  in 
normal  states,  we  would  not  see  as 
many  skins  as  we  do.  But  it  is  in  the 
abnormal  or  pathological  state  that  we 
see  them  as  in  the  present  instance;  we 
have  in  this  case  an  eruptive  process  which 
was  first  noticed  four  weeks  ago.  The 
question  is,  what  is  it  that  produces  this 
skin  eruption;  what  is  it  that  makes  any 
eruption  ?  We  certainly  have  some  forces 
within  that  demand  expression,  and  these 
expressions  not  being  alike,  we  naturally 
have  to  differentiate  between  the  different 
forms  of  eruption.  In  this  case  we  do  not 
know  the  exact  cause,  although  we  may 
approximate  it  by  saying,  it  must  be  due 
to  trophic  interference.  A  nervous  cause 
that  produces  an  abnormal  condition,  pro- 
duces that,  which  does  not  belong  to  a 
physiological  skin,  that  produces  an  irrita- 
tion, and  this  irritation  produces  an  ex- 
udation from  planes,  from  which  exudates 
come,  and  this  exudation  forms  a  lesion, 
and  the  lesion  is  in  the  form  of  a  papular 
eruption  rising  above  the  skin  level.  This 
is  not  a  physiological  process  but  patho- 
logical process  producing  a  lesion,  and 
this  lesion  is  a  disease.  By  passing  the 
palmar  surface  of  the  hand  over  the  skin, 
we  find  it  is  not  smooth,  we  have  a- 
roughened  condition  to  the  feeling,  show- 
ing that  there  is  an  exudation,  that  ex- 
udate is  one  about  the  opening  of  the 
sweat  glands,  and  if  we  examine  closely 
we  find  a  distinct  depression,  an  umbili- 
cated  condition  of  each  one  of  these  ex- 
udates, the  mouth  of  the  sweat  gland  ap- 
pearing. The  conclusion  we  reach,  then, 
which  is  the  proper  one,  is  that  we  have 
a  disease  of  this  follicle  at  its  outlet. 

I  cannot  differentiate  one  papular  con- 
dition from  another.  That  is,  in  its  gen- 
eric sense,  an  exudate  is  an  exudate,  an 
inflammatory  condition.  We  call  this 
disease  lichen,  that  is  something  that 
clings,  a  plane,  and  it  may  be  acute,  like 
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all  skin  diseases,  or  it  may  be  chronic, 
like  all  skin  diseases.  This  being  only 
four  weeks  old,  then,  we  call  it  acute 
lichen  planus.  Some  of  the  authorities 
are  inclined  not  to  have  a  lichen,  except 
one  or  two  forms,  for  instance  lichen 
ruber  and  lichen  planus,  saying-  that  all 
other  forms  of  lichen  should  belong  to  the 
category  of  eczema.  This  classification 
was  suggested  a  few  years  ago  by  a  noted 
author  of  England,  and  nearly  all  other 
authorities  have  followed  suit;  but  in  this 
country  it  is  maintained  that  lichen  planus 
should  have  a  place  in  the  photograph 
gallery  of  skin  diseases,  and  this  being  so 
we  will  say  the  case  before  us  is  lichen 
planus  acutis,  a  disease  that  manifests  it- 
self in  an  exudate  particularly  upon  the 
flexors;  it  is  more  largely  represented  on 
the  inner  side  of  the  forearm,  starting 
from  the  wrist  and  going  upward.  The 
disease  has  also  manifested  itself  upon  the 
flexors  of  the  legs,  not  only  here  but  upon 
the  abdomen,  so  you  see  it  has  full  ex- 
pression. At  first  no  doubt  it  was  dis- 
crete, but  has  now  lost  some  of  its  dis- 
creteness, and  has  become  largely  con- 
fluent. Nature  is  a  wonderful  teacher, 
and  in  order  that  we  may  understand  dis- 
eases more  fully,  I  have  no  doubt  that 
there  will  be  in  this  case  progression  of 
this  exudation;  after  a  while  we  will  have 
a  general  confluence  of  the  disease  upon 
all  parts  of  the  body  except  the  face.  So 
far  the  palms  of  the  hands,  the  feet, 
face,  scalp  and  largely  the  neck  have 
escaped.  I  do  not  think  the  disease  can 
be  regarded  as  contagious,  it  has  no  his- 
tory of  contagion,  but  it  has  the  history 
of  continuance.  It  has  the  history  of 
staying  with  the  individual;  it  has  the  his- 
tory of  chronicity — of  papular  chronicity, 
not  necessarily  a  progressive  desquama- 
tive papular  condition,  but  one  that  has  a 
tendency  to  become  confluent. 

What  are  we  going  to  do  with  the  ex- 
udate; there  is  not  very  much  scaling  in 
this  case,  but  when  we  get  the  proper 
light  upon  it,  we  can  see  the  shining  sur- 
face.    The  authorities  will  give  you  a 


chromatic  history  of  the  different  stages 
of  these  cases,  color  of  the  skin,  purple, 
silver,  etc.,  etc.,  but  the  authorities  must 
have  something  to  talk  and  write  about. 
If  they  would  simplify  these  diseases  in- 
stead of  compounding  them,  how  much 
better  it  would  be  for  us.  Here  is  an 
exudate,  which  is  an  exudate,  the  ten- 
dency of  which  is  to  continue,  and  we 
are  to  combat  it  in  some  way.  Certainly 
to  get  rid  of  this  exudate  we  shall  have  to 
resort  to  chronic  treatment.  I  have  not 
asked  anything  about  this  girl's  menstrua- 
tion, have  not  asked  concerning  any  neu- 
rotic element  which  she  may  have.  I  have 
no  doubt  that  this  disease  is  caused  by 
some  central  trouble,  a  peripheral  mani- 
festation due  to  a  central  impulse.  If  she 
has  constipation,  let  that  be  removed;  if 
she  has  irregular  menstruation,  let  that  be 
relieved;  if  she  is  run  down  in  general 
health,  let  tonic  treatment  be  instituted; 
if  she  has  led  a  life  of  dissipation,  let  that 
be  corrected.  All  of  these  matters  should 
receive  proper  attention  in  order  that  we 
may  be  assisted  in  getting  rid  of  this  pap- 
ular exudate.  These  papular  exudates 
interfere  with  peripheral  nerve  expression, 
interfere  with  normal  peripheral  nerve-sen- 
sation, and  consequently  we  have,  to  a 
greater  or  less  degree,  that  condition  known 
as  pruritis.  She  has  considerable  pruritis 
which  annoys  her,  especially  when  she  be- 
comes warm.  At  night,  when  she  is  covered 
with  the  bed  clothing  and  becomes  warm, 
she  suffers  inconvenience  from  pruritis. 

What  shall  we  do  in  a  case  like  this  ? 
We  must  treat  it  locally  in  order  to  give 
the  patient  ease,  to  modify  the  occurrence 
of  this  exudate.  We  want  to  soften  it  if  we 
can.  We  will  order  an  ounce  of  vaseline  or 
lanoline,  and  add  to  it  a  dram  of  the  balsam 
of  Peru,  and  let  this  be  rubbed  well  into  the 
skin  night  and  morning.  Internally,  what 
shall  we  give  her?  Arsenic  is  for  use 
where  the  skin  is  scaley  and  dry,  where 
the  epidermis  proper  is  diseased.  The 
books  will  tell  you  that  arsenic  is  the  best 
treatment  internally  as  a  rule,  and  per- 
haps it  is,  but  I  certainly  would  not  give 
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arsenic  in  a  condition  like  this.  I  would 
give  her  a  good  tonic,  iron,  quinine  and 
strychnine,  to  begin  with.  Citrate  of  iron 
and  quinine,  two  drams;  tincture  of  nux 
vomica,  two  drams;  syrup  of  orange  peel, 
about  two  ounces;  dose  from  ]/2  to  i  tea- 
spoonful  in  a  wine  glass  of  water  at  meal 
time.  The  arseniate  of  mercury  and  gold 
in  form  that  you  can  arrange  or  in  a  form 
that  is  already  arranged  as  arsenauro  or 
mercauro,  five  to  ten  drops  of  this  solution 
in  a  wine  glass  of  water,  three  to  four 
times  daily.  In  chronic  cases,  where  the 
exudate  is  hard  and  thickened,  and  con- 
tinuous, then  this  combination  would  be 
more  indicated  than  it  is  in  the  case  be- 
fore us.  For  the  present  we  will  give  her 
the  local  application  which  I  have  men- 
tioned, and  the  internal  medication  al- 
ready suggested.  We  shall  bring  her  be- 
fore you  again  one  week  from  to-day,  and 
will  then  see  what  effect  our  treatment 
has  had  upon  the  progress  of  the  disease. 

Case  2. — The  next  patient,  male,  aged 
fifty-four  years,  is  a  boiler-maker  —  and 
not  deaf?  On  the  contrary,  he  is  very 
deaf.  We  have  in  this  patient  a  man  who 
has  evidently  been  subjected  to  the  waves 
of  sound  for  continued  periods  of  time, 
and  I  will  state  as  a  probable  belief,  that 
this  continuation  of  the  waves  of  sound 
has  interfered  with  the  molecular  arrange- 
ment of  the  integument  nerve  tissue,  that 
these  waves  have  produced  upon  him  an 
irritation  of  the  sensitive  nerve  ends,  caus- 
ing pruritis.  Here  is  a  question,  is  this  a 
condition  of  senile  pruritis?  Is  he  in  a 
state  of  senility  ?  Do  years  necessarily 
make  a  man  old?  Here  is  a  case  of  the 
so-called  pruritis  senilis,  which  means  a 
pruritis  caused  by  age;  but  is  it  caused  by 
age?  He  has  had  hard  lines — anybody 
who  is  a  boiler-maker  has  hard  lines. 
,  What  shall  we  do  in  a  case  of  this  kind? 
He  is  anemic,  run  down,  he  has  not  the 
requisite  or  necessary  amount  of  adipose 
tissue  to  keep  him  warm  during  cold 
weather.  He  is  of  an  extremely  con- 
stipated habit,  which  first  of  all  should  be 
corrected.    We  will  give  him  aloin,  bella- 


donna and  strychnine.    Or  we  may  give 
podophyllum  resin  and  extract  of  nux 
vomica;  or  we  may  give  him  the  com- 
pound colocynth  extract  in  combination, 
one  to  three  times  a  day,  to  move  his 
bowels.   Another  drug  we  should  remem- 
ber is  extract  of  cascara,  to  be  given  for 
the  purpose  of  arousing  the  peristalsis 
and  the  secretions.    No  wonder  his  skin 
itches  since  the  bowels  fail  to  perform 
their  normal  function,  there  is  an  elimina- 
tion to  be  done  here,  and  if  not  thrown 
off  then  the  skin  being  an  accomodating 
as  well  as  a  vicarious  organ,  takes  this 
work  from  the  bowels  and  tries  to  elim- 
inate that  which  the  bowels  should  elim- 
inate, and  in  this  improper  elimination 
there  is  always  to  a  greater  or  less  degree 
an  irritation,  and  this  irritation  is  mani- 
fested sooner  or  later  by  a  pruritic  condi- 
tion.   What  are  we  going  to  do  for  this 
pruritis?    After  regulating  the  bowels  is 
anything  else  necessary?    Cod  liver  oil 
will  assist  very  materially  in  the  treatment 
of  a  case  of  this  kind.    Cod  liver  oil  inter- 
nally and  locally  would  improve  his  gen- 
eral condition  very  materially;  or  lanoline 
locally  would  be  of  benefit.  Cosmoline 
will  allay  and  feed  the  irritated  nerve 
ends.    We  want  to  build  this  man  up  and 
improve  his  condition.    If  you  wish  to 
use  ten  grains  menthol  to  the  ounce  of 
lanoline,  olive  oil  or  cod  liver  oil  locally, 
do  so.    If  you  wish  to  add  y2  dram  of  the 
oil  of  peppermint,  do  it.    These  remedies 
have  a  soothing  effect  upon  the  irritated 
nerve  ends  beyond  question.  Strychnine 
would  do  this  man  much  good.    Any  of 
the  bitter  tonics  would  be  of  assistance. 
Anything  that  will  cause  him  to  have  a 
better  appetite  and.  better  assimilation, 
and  anything  that  will  arouse  the  intes- 
tinal secretions,  will  be  of  benefit  to  him. 
We  will  see  him  again. 


Advantage  of  Using  Warm  Solutions  of 
Cocaine. — Costa  has  found  that  the  local  an- 
aesthetic effect  obtained  with  cocaine  is  more 
rapid,  more  intense,  and  more  lasting-,  if  the  solu- 
tion is  warm.  The  dangers  of  intoxication  are 
thus  much  diminished,  as  the  quantity  of  cocaine 
can  be  very  much  reduced  if  it  is  warmed.  A 
solution  at  0.5  or  0.4  per  cent,  heated  will  produce 
a  powerful  effect. — Jour.  Amer.  Med.  Association. 
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JUDGMENT  IN  SURGERY. 

It  is  an  acknowledged  fact  that  greater 
advances  have  been  made  in  recent  times 
in  surgery  than  in  general  medicine.  A 
•quarter  of  a  century  ago  nobody  dreamt 
it  possible  to  achieve  the  brilliant  results 
which  are  now  of  every  day  occurrence 
dn  abdominal  surgery.  Ovariotomies, 
hysterectomies,  appendectomies  are  now 
looked  upon  as  ordinary  operations  with 
a  trifling  mortality.  Can  general  medicine 
— with  the  exception  of  the  serum  treat- 
ment for  diphtheria — show  any  such  posi- 
tive advance  in  diseases  like  tuberculosis, 
pneumonia,  typhoid  fever,  gastro-enteric 
disturbances,  or  the  contagious  diseases 
of  childhood? 

It  must  always,  however,  be  remem- 
bered that  surgery  never  "cures"  in  the 
sense  of  a  "cure"  expected  in  general 
medicine.  In  surgery  "cure"  means  mu- 
tilation, destruction,  and  the  presence  of 
a  scar  of  cicatricial  tissue  to  attest  forever 
the  injury  done  by  the  surgeon's  knife. 
It  is  well,  therefore,  to  hesitate  before  re- 
commending surgical  intervention.  Cer- 
tain conditions — injuries,  abscesses,  new 
growths,  etc. —  not  only  justify  but  demand 
the  use  of  the  knife.  Other  conditions, — 
pleuritic  effusions,  dropies,  intussuscep- 
tion— often  get  well  without  operative 
interference. 


Hence  it  is  that  the  element  of  judg- 
ment ought  to  go  hand  in  hand  with 
mechanical  skill.  The  skilful  plumber 
discovers  the  leak  in  the  pipe  before  pro- 
ceeding to  repair  it.  The  skilful  surgeon 
makes  a  careful  diagnosis  of  his  patient's 
general  as  well  as  local  condition  before 
beginning  to  operate.  The  best  surgeons 
— that  is  those  exercising  the  best  judg- 
ment— have  usually  been  graduated  from 
the  ranks  of  the  general  practitioners  of 
medicine.  The  best  surgeons  are  not  ne- 
cessarily those  most  skilful  in  the  technical 
details  of  their  work,  but  those  of  careful 
habit  and  mature  judgment.  Such  men 
are  not  apt  to  have  the  largest  list  of  cases 
or  most  brilliant  series  of  results,  for  they 
do  not  operate  every  case,  and  are  apt  to 
first  try  methods  used  by  the  general 
practitioner  of  medicine.  Such  men  do 
not  operate  every  hernia,  remove  every 
hardened  testicle,  or  every  ovary-  which 
seems  somewhat  enlarged.  Such  men  are 
willing  to  work  with  pessaries  before  fix- 
ing the  uterus  to  vagina  or  abdominal  wall, 
and  will  not  do  hysterectomy  because  the 
uterus  has  a  tendency  toward  chronic 
catarrh  or  prolapsus.  Such  men  rather 
leave  these  cases  to  the  general  practi- 
tioner to  treat  on  well-tried  and  satisfac- 
tory lines. 

In  operative  work  the  surgeon  with 
judgment  will  act  on  "conservative"  prin- 
ciples. On  opening  the  abdomen  he  will 
only  remove  hopelessly  diseased  tissues 
and  will  leave  inoperable  cases  severely 
alone.  This  all  requires  profound  diag- 
nostic knowledge  as  well  as  "technique." 
If  the  vaginal  route  is  safer  for  the  patient 
he  will  select  it  in  preference  to  opening 
the  abdomen  from  above.  If  a  finger  or 
limb  can  be  saved  in  part  he  will  sacrifice 
his  love  for  a  beautiful  stump  and  save  a 
useful  structure.  If  the  ovary  is  only 
atrophied  or  slightly  cystic  he  will  leave 
it  alone.  If  the  patient  has  a  slight  pain 
over  the  appendix — a  catarrhal  appendi- 
citis— his  love  for  a  large  series  of  "ap- 
pendix operations"  will  yield  to  his  judg- 
ment and  he  will  turn  the  case  over  to  the 
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physician.  Thus  will  surgery  best  sub- 
serve its  functions  in  the  diseases  of  man- 
kind. 

THE  BURDEN  OF  THE  POOR  BUT 
HONEST  SICK. 

In  the  development  of  medical  art  and 
the  perfection  of  philanthropic  institutions, 
the  rich  on  the  one  hand  and  the  very 
poor  on  the  other,  are  well  provided  for, 
while  the  middle  classes,  to  which  it  used 
to  be  customary  to  ascribe  the  stability  of 
all  governments,  are  neglected.  Let  us 
place  ourselves  in  the  position  of  the  self- 
respecting  family  of  small  means  and 
large  needs,  overcome  by  sickness,  a 
family,  for  instance,  with  the  same  net 
income  as  the  average  physician,  but  with 
no  knowledge  of  medicine  and  no  claims 
of  professional  courtesy  on  other  physi- 
cians. It  will  take  no  elaborate  argument 
to  establish  the  fact  that  a  two-dollar  fee, 
repeated  once  or  twice  a  day  for  a  couple 
of  weeks,  with  the  addition  of  a  ten  dollar 
consultation  fee,  forty-two  dollars  for 
nursing,  various  items  for  medicines,  hot 
water  bottles,  a  bed-pan  and  miscellane- 
ous expenses  for  delicacies  and  numerous 
items  which  can  scarcely  be  anticipated 
or  remembered,  will  make  a  very  palpable 
drain  on  the  resources  of  a  family  enjoying 
an  income  of,  say,  two  thousand  dollars 
and  able  to  save  a  very  few  hundred  a  year. 
Yet,  we  have  cited  very  moderate  estimates 
for  such  a  case  as  the  general  practitioner 
encounters  almost  daily  and  which  he  re- 
gards quite  as  a  matter  of  course.  In  other 
words,  sickness  to  the  average  well-to-do 
but  not  wealthy  family,  at  the  customary 
and  proper  charges  of  physician,  nurse  and 
pharmacist,  is  distinctly  a  hardship,  and  it 
is  well  for  us  to  bear  the  fact  in  mind  and, 
without  underestimating  our  own  services 
or  neglecting  the  requisites  of  the  sick- 
room, to  attempt  to  lighten  the  burden  so 
far  as  we  reasonably  can. 

Now  let  us  turn  to  the  consideration  of 
a  somewhat  similar  case,  when  the  patient 
is  not  a  member  of  a  "family"  but  is  a 
working  man  or  woman,  living  in  a  board- 


ing house.  To  such  a  person,  sickness  of 
any  degree  of  seriousness  becomes  at 
once  a  matter  of  hospital  treatment  and  a 
little  personal  application  of  the  choice 
which  lies  before  him  or  her,  will  enable 
us  better  to  understand  what  we  call  lack 
of  independence  or  voluntary  pauperiza- 
tion and  what  really  justifies  such  a  term. 
In  the  first  place,  if  the  man  or  woman  is 
one  of  the  large  class  who  are  able  to  earn 
only  enough  for  daily  bread  and  lodging, 
and  who  can  not  even  aspire  to  a  "rainy 
day"  fund,  one  easy  course  is  always 
open.  The  wards  of  the  public  hospital, 
with  warmth,  clothing,  food,  nursing  and 
medical  attendance  are  to  be  had  for 
nothing,  and  the  convalescent  returns  to 
work  taught  beyond  the  power  of  argu- 
ment that,  so  far  as  material  comforts  are 
concerned,  he  was  better  off  in  sickness- 
than  in  health,  better  off  as  a  charge  upon 
the  city  or  county  than  as  an  independent 
American  laborer.  Let  us  take  from  our 
own  independence  the  pride  of  education, 
the  comforts  of  even  such  life  as  the  poor 
professional  man  may  have,  and  the  par- 
donable egotism  of  even  a  moderate  social 
status,  let  us  strip  independence  of  every 
form  of  vanity  and  reduce  it  to  the  stern 
honor  of  the  Hebraic  law,  and  how  many 
of  us  would  withstand  the  temptation 
which  our  system  of  poorly  paid  labor 
and  liberal  treatment  of  the  man  too  sick 
to  work  puts  before  him  ? 

Beyond  this  stage  of  frank  pauperism, 
is  that  of  the  man  who  pays  his  board  in 
the  hospital  ward — four  to  seven  dollars  a 
week,  according  to  local  customs — who 
is  not  a  charge  on  the  city  and  who  may, 
perhaps,  honestly  forget  that  he  is  equally 
a  pauper  so  far  as  the  medical  profession 
is  concerned.  In  some  instances,  pa- 
tients seek  to  purchase  privacy  and  luxury 
without  seeing  the  prior  claim  of  the 
physician.  In  one  city,  at  least,  physici- 
ans and  laymen  united  to  pander  to  the 
wishes  of  just  such  a  class  of  patients.  A 
private  hospital  was  fitted  out,  the  usual 
appeal  was  made  to  charity,  the  greater 
benefits  of  this  hospital  over  others  in 
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which  the  patient  might  at  least  make 
some  sort  of  return  in  the  interests  of 
medical  education,  were  set  forth  to  pos- 
sible patrons— or  shall  we  say  the  patron- 
ized? And  it  was  even  announced  that 
patients  who  could  afford  to  pay  more 
than  the  minimum  rate  would  do  so  in 
the  interests  of  a  fund  to  increase  the 
comfort  of  themselves  and  other  patients. 
In  other  words,  the  whole  organization  of 
the  hospital  was  to  pauperize  persons  of 
moderate  means. 

In  most  hospitals,  the  patient  is  con- 
fronted with  somewhat  such  a  choice  as 
this:  Absolute   pauperism   at  nothing  a 
week ;  medical  pauperism  at  six  dollars  a 
week ;  the  cheapest  private  room  or  small 
ward  at  ten   dollars  a   week,  plus  the 
charges  of  his  physician.    We  need  not 
wonder  that  many  persons  who  are  dis- 
posed to  be  self-supporting  balance  their 
independence  against  the  extra  cost  of, 
say,  twelve  dollars  a  week  and  accept  the 
free  medical  attendance  of  the  visiting 
staff.    Here  the  medical  profession  and 
the  social  economists  of  every  city  are 
confronted  with  a  problem  susceptible  of 
easy  presentation  if  not  easy  solution. 
Wanted,  a  hospital,  where,  by  judicious 
management  and  wholesale  purchasing, 
the  honest  poor  can  obtain  board,  medi- 
cines and  the  general  supervision  of  nurses, 
at  about  the  ordinary  cost  of  living  in 
cheap  but   good  boarding  houses,  and 
where  they  may  employ  physicians  pre- 
cisely as  at  their  own  homes.     The  prob- 
lem is  certainly  solvable — as  has  been  de- 
monstrated time  and  again   at  various 
small  private  hospitals, — so  far  as  it  con- 
cerns patients  who  do  not  need  elaborate 
surgical  dressings  nor  much  personal  at- 
tention, that  is  to  say,  so  far  as  it  applies 
to  the  great  majority  of  sick  persons.  It 
ought  also  to  be  solvable  with  regard  to  ob- 
stetric and  most  surgical  cases,  if  proper 
cooperation  can  be  secured.    Much  could 
be  done  if  the  patient  were  simply  allowed 
to  pay  the  ordinary  ward  rates  in  public 
hospitals  and  reserve  the  right  to  employ 
and  pay  his  physician  as  he  would  if  at 


home.  Under  existing  customs,  the  ward 
patient  is  ipso  facto  a  charity  patient,  de- 
prived of  the  privilege  of  choosing  his  at- 
tendant and  of  retaining  his  independence. 


AN  OUTRAGE. 
The  sad  news  reaches  us  by  way  of  the 
columns  of  an  esteemed  contemporary,  that 
the  official  fiat  has  gone  forth  against  the 
time-honored  osculatory  custom  known 
as  "  kissing."    While  Boards  of  Health 
are  proverbially  lacking  in  those  senti- 
mental attributes  which  go  toward  making 
"life  worth  living,"  it  has  never  been  sup- 
posed that  sanitary  restriction  would  go 
so  far  as  to  heartlessly  place  the  seal  of 
official  disapproval  upon  the  soul-inspiring 
practice  of  labial  juxtaposition  between 
the  party  of  the  first  part — the  sighing 
swain — and  the  reciprocatory  party  of  the 
second  part — the  fair  damsel.     The  de- 
mands of  prophylactic  science  are  indeed 
inexorable  if  modern  sweethearts  are  to 
be  debarred  from  following  the  example  of 
the  lovers  of  all  generations,  even  from 
the  period  of  our  common  Edenic  ances- 
tors down  to  the  present  time.    It  is  al- 
ways easy  to  pull  down  and  destroy,  but 
what,  if  any,  equally  innocent  and  soul- 
satisfying   substitute   for   this  delightful 
pastime  does  this  particnlar  iconoclastic 
sanitary  solon  propose?     Nothing,  abso- 
lutely nothing  !    To  be  sure,  in  his  scien- 
tific complaisance  he  implies  that  the  de- 
mands of  modern  prophylaxis  can  be  at- 
tained by  bathing  the  ruby  lips  of  fair 
femininity  with  some  non-irritating  and 
innocuous  antiseptic,  and  rinsing  the  bac- 
teria-breeding   teeth    of  the  masculine 
donor  with  some  equally  potent  germicide. 
Now,  we  submit,  in  all  fairness,  does  not 
this  preliminary  zymocidal  exercise  rob 
the  osculatory  act  of  all  the  poetry  and 
spontaneity  that  constitutes    its  special 
charm  ?     We  opine  that  this  particular 
guardian  of  the  health  of  the  people  of 
his  State  (we  refrain,  out  of  sheer  pity, 
from  mentioning  his  name)  will  find  but 
few  followers  in  this  latest  outrage  against 
the  innocent  pleasures  of  the  many  sweet- 
hearts in  his  bailiwick. 
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Lactophenin  in  Typhoid  Fever.  —  Dr. 
Beverly  Drake  Harison,  of  Sault  St.  Marie, 
Mich.,  related  his  experience  with  typhoid 
fever  (500  cases  with  only  two  deaths), 
and  explained  his  treatment  before  a  recent 
meeting  of  the  Upper  Peninsula  (Mich- 
igan) Medical  Association.  The  full  re- 
port is  published  in  the  November,  1896, 
issue  of  The  Physician  and  Surgeon.  His 
treatment,  briefly  expressed,  consists  of 
■drainage,  disinfection  and  diet.  He  gives 
calomel  and  citrate  of  magnesia  water, 
washes  out  the  rectum  and  lower  bowel 
with  normal  salt  solution,  orders  an  anti- 
septic mouth  wash,  lithia  water  to  drink, 
intestinal  antiseptics,  etc.,  and  gives  care- 
ful attention  to  the  diet.  A  noteworthy 
estimate  of  a  serviceable  antipyretic  is  the 
following: 

' 1  To  eliminate  the  toxins  and  to  promote 
skin  drainage,  I  prescribe  the  antipyretic, 
lactophenin,  which  is  allied  chemically 
and  therapeutically  to  phenacetin,  lactic 
taking  the  place  of  acetic  acid.  It  acts 
like  phenacetin,  but  more  slowly  ;  has  a 
more  calming  and  hypnotic  effect,  with 
no  effect  upon  the  heart  except  that  the 
pulse  becomes  fuller  and  slower,  while  the 
breathing  is  unaffected.  A  moderate  dose, 
five  to  10  grains,  is  given  every  second 
hour  if  the  temperature  rises  above  1020  F. , 
until  perspiration  is  produced.  The  dose 
and  frequency  of  its  requirement  is  dimin- 
ished as  the  case  goes  along.  The  tem- 
perature is  seldom  if  ever  reduced  below 
ioo°  F.  by  its  action,  and  the  reduction  is 
gradual,  occupying  three  or  four  hours.  I 
cannot  speak  too  highly  of  lactophenin  as 
.an  antipyretic  and  hypnotic.  I  have  used 
it  altogether  in  my  practice  during  the 
past  three  years  to  the  exclusion  of  all 
other  antipyretics,  and  I  have  yet  to  learn 
of  a  single  case  in  which  I  had  the  slight- 
est depressing  effect  upon  the  heart  or 
circulation.  I  also  regard  it  as  a  valuable 
toxin  neutralizer,  as  it  will  reduce  tem- 
perature at  ioo°  F.  one  or  two  degrees 
without  causing  perspiration.    In  treating  \ 


moderate  cases  of  typhoid,  I  have,  on 
several  occasions,  discontinued  the  lacto- 
phenin in  order  to  watch  the  effect  of  in- 
testinal antiseptic  treatment  alone,  but 
have  been  forced  to  renew  the  antipyretic 
at  the  earnest  solicitation  of  the  patients, 
who  complained  that  they  were  not  doing 
as  well,  and  that  the  only  time  they  had 
any  peace  was  after  taking  a  "sweating 
powder." 

The  report,  considering  the  excellent 
record  of  success,  is  a  valuable  one,  and 
the  treatment  described  may  well  be  fol- 
lowed in  general  practice  with  certain 
hope  of  best  results. 


The  Treatment  of  Carbuncles.  —  Dr. 
Thomas  Page  Grant,  of  Louisville,  Ky., 
publishes  the  following  practical  paper  in 
the  Internat.  Journal  of  Surgery  (Aug.,  6)  : 

On  Thursday  afternoon  Mr.  L  came 

to  my  office  suffering  with  a  carbuncle  on 
his  neck,  which  he  said  had  been  coming 
for  three  days,  and  that  he  "waited  for  it 
to  get  ripe  "  before  consulting  me.  Hav- 
ing suffered  from  this  worst  of  all  furun- 
culous  tumors,  he  was  not  a  little  anxious 
and  somewhat  depressed,  as  he  had  an 
important  business-trip  arranged  for  the 
next  week  and  he  was  especially  anxious 
for  a  speedy  recovery.  On  removing  the 
dressings  from  his  neck,  I  found  an  in- 
duration about  two  inches  in  diameter 
covered  with  pus.  On  cleaning  it  off  there 
were  brought  to  view  six  pustules  in  a 
space  about  three-quarters  of  an  inch  in 
diameter;  these  pustules  were  oozing  a 
thick  pus,  and  I  was  satisfied  that  my 
patient  was  in  for  a  siege  with  one  or 
more  carbuncles,  as  there  were  a  number 
of  other  pustules  on  his  neck,  which 
looked  bad,  to  say  the  least. 

Taking  a  knife,  I  made  a  free  incision 
across  the  top  of  the  carbuncle :  after 
evacuating  as  well  as  I  could  I  washed  it 
out  with  a  solution  of  carbolic  acid,  about 
three  to  five  per  cent.  After  this  with  a 
pair  of  dressing-forceps  I  removed  all  the 
broken-down  tissue  I  could,  a  plan  which 
I  have  found  to  be  of  great  service  in 
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many  cases  of  carbuncles,  as  thereby 
whole  colonies  of  micro-organisms  are 
taken  out  that  otherwise  would  increase 
and  multiply  until  thrown  off  by  suppura- 
tion. Having  cleansed  the  wound  thor- 
oughly, I  packed  it  with  dry  protonuclein 
special,  after  which  I  applied  a  poultice 
of  flaxseed-meal,  on  which  was  a  tea- 
spoonful  of  fluid  extract  of  eucalyptus 
globulus. 

As  a  tonic  I  ordered 

R  Elix.  Ferri.  Quininae,  et  Strych.  Phosph..  §iv 
Sig.    A  teaspoonful  three  times  a  day. 

The  local  treatment  was  repeated  for 
two  days,  when  the  poultice  was  left  off 
and  instead  this  ointment  was  used: 


R  Sebi  ovis 

01.  oliv  aa  §  ij 

Cerae  flavae   §  ss 

Zinc,  oxid   3  i i j 

Extr.  Eucalypt.  glob   3  j 

Acid,  carbolic   grs.  c 


M.  Fiat  unguentum.  Sig.  Grant's  Comp.  Zinc 
Ointment. 

I  continued  to  wash  the  wound  with 
the  dilute  carbolic  acid  and  pack  it  with 
the  protocuclein  special;  this  dressing  was 
renewed  twice  daily.  So  rapid  was  the 
recovery  that  on  the  following  Monday 
evening  the  wound  was  healed  and  the 
induration  was  almost  entirely  gone,  and 
I  dismissed  the  case  with  directions  that 
he  keep  a  dressing  of  the  ointment  on  the 
seat  of  the  carbuncle  for  several  days  to 
protect  the  tender  skin. 

In  an  extensive  and  moderately  suc- 
cessful experience  —  both  personal  and 
professional — with  carbuncles,  I  have 
never  seen  a  more  threatening  outlook 
for  a  serious  carbuncle,  nor  one  so  quickly 
and  satisfactorily  cut  short  as  in  this  case; 
and  I  am  of  the  opinion  that  the  results 
in  this  case  are  far  ahead  of  the  old- 
fashioned  treatment  of  poultices  alone  or 
the  more  modern  injection  of  methyl 
violet,  or  the  treatment  much  extolled  of 
late,  of  total  extirpation  and  curetting, 
which  leaves  a  great  gaping  wound  to  be 
filled  up  by  granulations  and  skin-grafts, 
or  to  become  an  open  ulcer  followed  by 
ugly  scars.     I  am  free  to  say  that  I  am 


convinced  thit  the  success  in  this  case  is 
largely  due  to  the  use  of  protonuclein. 
special,  as  with  the  same  general  line  of 
treatment,  which  has  been  the  very  best 
I  could  find,  I  was  never  able  to  cure  a* 
carbuncle  under  two  weeks,  whereas  in 
this  case  it  was  cured  as  quickly  as  a. 
simple  wound  would  have  been. 


Ferratin  Destined  to  Supplant  Inor- 
ganic Salts  of  Iron. — In  an  article  con- 
sidering the  therapeutics  of  Ferratin  {At- 
lanta Med.  &  Surg.  Journal,  Dec.  1896), 
Dr.  T.  V.  Hubbard,  Assistant  to  Chair  of 
Materia  Medica  and  Therapeutics,  Atlanta. 
Medical  College,  says  :  So  far  as  my  ex- 
perience and  observation  go,  I  think  we 
have  in  the  preparation  known  as  ferratin 
a  therapeutic  agent  which  is  destined  to 
supplant  to  a  large  extent  the  inorganic 
salts  of  iron.  *  *  *  The  therapeutic  im- 
portance of  ferratin  is  based  on  the  fact 
that  it  is  absorbed  and  stored  up  in  the 
j  liver  where  it  is  available  for  immediate 
j  use,  while  other  preparations,  after  a  slow 
and  difficult  absorption,  must  undergo  a 
change  into  ferratin  before  they  are  active 
agents  for  the  supply  of  the  organism  with 
the  amount  of  natural  iron  necessary  to 
its  growth  and  nutrition.  *  *  *  *  The 
writer's  experience  with  ferratin  is  rather 
favorable.  It  was  tried  in  doses  of  Jj4 
grains  three  times  a  day,  on  a  chlorotic, 
anemic  girl,  who  suffered  with  headache 
and  dysmenorrhea,  and  showed  decided 
anemia.  After  two  week's  administration 
her  appetite  improved,  her  headache  has- 
disappeared,  and  the  color  has  returned  to 
her  lips  and  cheeks,  showing  marked  im- 
provement in  the  number  and  quality  of 
the  red  blood  corpuscles.  She  has  also 
gained  in  weight. 

Another  case  is  that  of  a  young  man 
suffering  from  chronic  malarial  poisoning 
with  its  concomitant  symptoms,  pallor 
and  anemic  skin,  pains  in  the  back  and 
extremities,  headache,  dizziness  on  ex- 
ertion ;  he  was  given  ferratin  in  above 
doses  with  very  decided  improvement  in 
all  of  his  disagreeable  symptoms  after  two 
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weeks'  administration  of  this  agent.  Other 
cases  might  be  reported  and  other  author- 
ities referred  to,  but  I  think  the  above  suf- 
ficient to  demonstrate  to  any  unprejudiced 
mind  the  availability  of  ferratin  as  a  rem- 
edial measure,  and  thus  secure  for  it  a 
conspicuous  place  in  the  therapeutics  of 
to-day.  It  has  been  tested  by  authorities 
of  national  reputation,  and  they  have  given 
it  their  unqualified  indorsement  as  a  scien- 
tific agent  capable  of  increasing  the  red 
blood  corpuscles  and  hemoglobin,  and 
improving  appetite  and  body  weight. 


A  New  Method  of  Wound  Treatment. — 
From  the  numerous  reports  that  have  ap- 
peared on  the  new  antiseptic,  glutol,  says 
the  International  Journal  of  Surgery,  we 
select  that  of  Dr.  H.  F.  Hoyt,  Chief  Sur- 
geon G.  N.  and  C.  B.  &  N.  Railways,  as 
well  illustrating  its  utility  in  general  surgi- 
cal practice.  It  is  his  custom  to  employ 
it  as  follows  :  After  sterilizing  with  either 
bichloride,  boric  acid,  permanganate  of 
potash  or  peroxide  of  hydrogen,  as  the  con- 
tingency of  the  case  may  require,  he  ir- 
rigates the  wound  with  sterilized  water, 
drying  the  surface  with  sterilized  gauze. 
He  then  applies  glutol  in  the  same  man- 
ner that  iodoform  is  used,  covering  the 
wound  with  sterile  gauze,  cotton  and 
bandage.  For  the  treatment  of  any  variety 
of  an  uninfected  wound,  this  method, 
in  Dr.  Hoyt's  opinion,  comes  nearer 
being  an  ideal  one  than  any  other  he 
has  employed.  Under  its  influence  septic 
wounds  rapidly  become  uninfected.  The 
author  has  been  particularly  pleased  with 
glutol  in  cases  of  extensive  laceration  of 
the  tissues  of  the  fingers  sustained  by 
brake  or  switchmen,  and  often  complicated 
by  fracture  of  the  phalanges.  After  clean- 
sing the  wound,  reducing  the  fracture, 
and  inserting  a  stitch  if  necessary,  he  ap- 
plies glutol,  gauze,  cotton  and  bandage, 
and  extends  the  hand  on  a  splint.  In  a 
week  or  ten  days,  if  the  wound  is  unin- 
fected, on  removal  of  the  dressing  there 
will  be  no  pain  or  inflammation.  The 
scab  that  has  formed  is  so  firm  that  no 
splint  is  further  required,  and  after  the 
second  dressing  of  a  non-infected  wound 
nothing  need  be  done  than  to  protect  the 
member  with  a  clean  roller  bandage  until 
recovery  is  complete.  In  conclusion,  Dr. 
Hoyt  states,  that  glutol  is  inexpensive  in 
view  of  the  small  quantity  required,  and 
that  its  application  is  entirely  painless. 


Scopolamine  Hydrobromate.  —  Oliver 
{Am.  Jour.  Med.  Sci.,  Nov.  18 ;6,)  in  the 
treatment  of  plastic  iritis  with  this  drug, 
has  reached  the  following  conclusions : 
(i)  Scopolamine  hydrobromate  is  of  the 
greatest  value  in  the  local  treatment  of 
the  various  forms  of  plastic  iritis.  (2)  The 
primary  reparative  action  and  quieting 
power  of  scopolamine  hydrobromate  as 
compared  with  those  of  similar  doses  of 
atropine  sulphate  in  the  treatment  of 
plastic  iritis  are  much  more  promptly 
obtained  with  the  former  than  with  the 
latter  drug,  this  being  true  in  the  majority 
of  cases  even  when  the  latter  drug  is  used 
in  dosages  that  are  equal  to  quadruple  or 
quintuple  the  strengths  that  are  employed 
in  the  former  drug.  (3)  The  duration  of  the 
healing  and  soothing  powers  of  scopola- 
mine hydrobromate  as  compared  with 
those  of  equal  doses  of  atropine  sulphate  in 
cases  of  plastic  iritis  does  not  seem  to  be 
so  lasting  with  the  former  as  with  the  lat- 
ter drug,  this  being  true  in  the  majority  of 
cases,  even  when  the  latter  drug  is  used  in 
four  or  five  times  the  strength-doses  as  the 
former.  (4)  For  quick  and  active  measures, 
which  are  so  eminently  necessary  in  incip- 
ient cases  of  plastic  iritis,  and  during  the 
early  stages  of  inflammatory  reaction  scop- 
olamine hydrobromate  is  to  be  preferred  to 
atropine  sulphate.  (5)  Where  prolonged 
use  of  such  drugs  is  necessary,  as  in  many 
cases  of  the  chronic  form  of  the  disease 
with  subacute  exacerbations,  the  alternate 
employment  of  scopolamine  hydrobro- 
mate and  atropine  sulphate  seems  empiri- 
cally to  be  the  best  method  of  local  ad- 
ministration that  has  been  devised.  (6) 
As  clinically  employed,  the  best  salt  of 
the  alkaloid  seems  to  be  the  hydrobro- 
mate ;  the  best  method  of  instillation 
appears  to  be  what  is  accomplished 
by  dropping  the  solution  upon  the  up- 
per corneal  limbus  whilst  the  lower 
punctum  is  everted  and  the  corresponding 
caniculus  is  pressed  upon ;  and  the  most 
efficient  amount  to  be  used  at  one  sitting 
is  two  drops  of  1-10  of  1  per  cent,  strength 
(1-500)  repeated  if  necessary  as  often  as 
three  times  during  the  course  of  an  hour, 
and  preceded,  if  desired,  as  in  some  in- 
stances where  there  are  much  irritation 
and  pain,  by  two  drops  of  a  2  per  cent, 
solution  of  cocaine  hydrobromate  a  few 
minutes  before  each  instillation  of  the 
scopolamine.  — Phila.  Polyclinic. 
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Practical  Dietetics  with  Special  Refer- 
ence to  Diet  in  Disease.  By  W.  Gil- 
man  Thompson,  Professor  of  Materia  Med- 
ica,  Therapeutics  and  Clinical  Medicine 
in  the  University  of  the  City  of  New- 
York,  and  Visiting  Physician  to  the 
Presbyterian  and  Bellevue  Hospitals. 
8vo.,  pp.  xxii  and  802.  New  York: 
D.  Appleton  &  Co.  1895. 

This  book  is  almost  the  only  one  on  a 
large  scale  (nearly  800  full  sized  pages, 
with  several  plates)  which  treats  of  the 
therapeusis  of  food  from  physiological  and 
chemical  as  well  as  practical  standpoints. 
The  scope  of  this  work  is  all  that  can  be 
desired;  the  most  detailed  consideration  is 
given  to  almost  every  kind  of  food,  bever- 
age, or  palate-tickler  known  to  civilized 
life.  The  reader  is  taken  through  the 
laboratory  of  the  analytical  and  of  the 
physiological  chemist ;  he  learns  of  adul- 
terations and  the  means  for  their  detec- 
tion ;  he  is  taken  into  the  kitchen  and 
taught  how  food  is  actually  prepared  and 
how  it  should  be  prepared;  he  is  initiated 
into  the  mysteries  of  the  nursery,  and  is 
instructed  not  only  in  selecting  a  wet 
nurse  and  in  preparing  substitutes  for 
mother's  milk,  but  in  watching  the  dietary 
of  the  growing  child,  the  school  boy  and 
girl;  and  he  may  also  learn  some  valuable 
lessons  regarding  his  personal  sins  against 
the  stomach. 

The  trained  nurse  will  find  in  this  book 
more  than  a  review  of  her  course  in  the 
diet  kitchen;  and  the  physician,  besides 
finding  the  general  principles  of  dietetics 
laid  down  in  its  pages,  can  refer  to  a  prac- 
tical review  of  the  indications  for  this 
form  of  therapeusis  in  its  application  to 
almost  every  known  disease.  The  various 
systems  of  diet  for  the  treatment  of  obesi- 
ty, diabetes  and  other  diseases  depending 
especially  on  the  amount  and  kind  of 
food  ingested,  are  fully  discussed.  The 
dietaries  of  various  armies,  and  of  a  typi- 
cal hospital,  of  the  ideal  home,  in  its 
bearing  on  children  of  various  ages,  are 


set  forth  as  definite  bills  of  fare  with  suf- 
ficient variety. 

Alcohol  in  its  various  phases  of  bever- 
age, disease-producer  and  stimulant,  as 
well  as  the  dietetic  treatment  of  the  forms 
of  alcoholism,  form  a  considerable  share 
of  the  work.  The  concentration  and  pre- 
servation of  foods,  the  merits,  demerits 
and  limitations  of  each  method,  are  elab- 
orately considered.  The  surgeon  and 
gynecologist  find  sections  devoted  to  the 
dietary  of  patients  under  their  immediate 
care,  before  and  after  operation,  while 
analogous  attention  is  given  to  the  needs 
of  the  obstetrician. 

Even  with  the  credit  which  the  author 
has  freely  given  to  chemists,  therapeutists, 
nurses,  cooks  and  clinicians,  the  compila- 
tion and  the  original  study  involved  re- 
present an  enormous  task.  Individual 
opinions  will  doubtless  in  many  instances 
disagree  with  the  teachings  of  Dr.  Thomp- 
son, but,  if  every  statement  in  the  work 
were  false,  the  skeleton  of  its  arrangement 
and  the  perfection  with  which  the  differ- 
ent parts  of  the  subject  are  brought  into 
correlation,  would  still  be  a  valuable  con- 
tribution to  medical  literature.  B. 


An  Aid  to  Materia  Medica.  By  Robert 
H.  M.  Dawbarn,  M.D.  Third  edition, 
revised  and  enlarged,  and  adapted  to 
the  U.  S.  P.  1890,  by  Woolsey  Hopkins, 
M.D.  New  York:  G.  P.  Putnam's  Sons. 
1896.    (Price,  cloth,  #1.25.) 

The  fact  that  this  is  a  revised  edition  of 
a  work  already  published  is  sufficient  ex- 
cuse for  its  appearance  before  a  medical 
world  already  more  than  supplied  with 
compendiums  of  materia  medica.  The 
arrangement  is  alphabetical,  heavy  type 
distinguishing  officinal  drugs.  The  cus- 
tomary attention  is  paid  to  dose  rules,  in- 
compatibility, solubility  in  water  and  al- 
cohol. Doses  are  given,  as  they  should 
be,  in  both  metric  and  apothecary's  sys- 
tems. The  additions  to  and  dismissals 
from  the  Pharmacopeia  as  well  as  changes 
in  officinal  titles  and  strengths  are  dis- 
cussed in  special  chapters,  and  a  list  of 


THE  AMERICAN  THERAPIST. 


1 68 

new  and  unofficinal  drugs  is  added.  The 
book  is  of  convenient  size,  and  the  body 
of  the  work  is  printed  on  one  side  of  the 
leaf  only,  so  as  to  allow  note-taking. 
However,  the  undergraduate  student  is 
not  the  only  one  to  whom  this  compend 
will  be  available.  The  mechanical  work 
has  been  neatly  executed. 

The  only  part  which,  in  our  opinion, 
deserves  censure,  is  the  chapter  dealing 
with  the  metric  system.  The  old  trick  of 
writing  fifteen-dose  prescriptions,  and  of 
changing  grains  and  minims  to  grams,  is 
resorted  to;  and  the  author,  both  in  the 
text  and  the  preface,  seems  to  labor  under 
the  impression  that  he  has  presented  some- 
thing new.  Speaking  as  one  who  uses 
nothing  but  the  metric  system — except  for 
an  occasional  prescription  to  be  filled  in 
Canada  or  some  small  place  where  the 
local  drug  store  is  not  likely  to  be  proper- 
ly equipped — we  wish  to  condemn  utterly 
this  dangerous  practice  of  thinking  in  one 
system  and  writing  in  another.  No  man 
has  any  right  to  order  drugs  in  units 
whose  magnitude  he  does  not  appreciate, 
nor  to  subject  the  patient  to  the  risk  in- 
volved in  transposition  and  arithmetical 
processes.  B. 

AUTOSCOPY  OF  THE  LARYNX  AND  THE  TRACHEA. 

(Direct  examination  without  mirror.) 
By  Alfred  Kirstein,  M.  D.,  Berlin. 
Authorized  translation  (altered,  enlarg- 
ed, and  revised  by  the  author)  by  Max 
Thorner,  A.M.,  M. D.,  Cincinnati,  Ohio, 
Professor  of  Clinical  Laryngology  and 
Otology,  Cincinnati  College  of  Medicine 
and  Surgery;  Laryngologist  and  Aurist, 
Cincinnati  Hospital,  etc.  With  twelve 
illustrations.  One  volume,  crown  8 vo., 
p.  xi-68.  Publishers:  The  F.  A.  Davis 
Co.,  1 9 14  and  19 16  Cherry  Street,  Phila- 
delphia.   1897.    (Price,  75  cents.) 

A  very  practical  little  volume  for  the 
laryngologist,  describing  clearly  (with  ex- 
cellent illustrations  to  elucidate  the  text) 
the  Kirstein  method  of  autoscopic  exam- 
ination of  the  air -passages,  which  the 
translator  considers  "the  most  important 
addition  to  our  technical  resources  made 
since  the  discovery  of  the  laryngoscope 
by  Garcia." 


"Autoscopy  of  the  air-passages"  is  de- 
fined as  "the  direct  linear  inspection, 
through  the  mouth,  of  the  lower  pharynx, 
the  larynx,  the  trachea,  and  the  entrances 
into  the  primary  bronchi." 

The  book,  through  the  method  exhibit- 
ed, will  prove  of  eminent  value  to  every 
medical  practitioner. 


The  New  York  Therapeutic  Review  will 
hereafter  be  known  as  the  Bulletin  of  the 
Pasteur  Institute  (quarterly  :  10  cts.  per 
copy) ;  Dr.  Paul  Gibier,  Editor.  The 
January,  1897,  number  has  been  issued,, 
and  it  is  an  interesting  and  instructive 
publication  as  usual. 

E.  B.  Treat  (5  Cooper  Union,  New 
York)  now  has  in  press  the  1897  edition 
of  the  International  Medical  Annual  (the 
15th  yearly  issue).  From  the  prospectus 
we  note  that  the  list  of  contributors  em- 
braces as  many  distinguished  authorities 
as  in  previous  volumes,  with  apparently 
more  Americans  than  heretofore.  Dr. 
William  Murrell  will  contribute  the  Part 
on  Therapeutics.  The  book  will  contain 
about  700  pages,  and  will  cost  $2.75  as 
usual.  A  copy  of  the  Prospectus  can  be 
had  on  application  from  the  publisher. 

Pertussis! — Josias,  in  his  new  work, 
Therapeutique  Infantile,  recommends  the 
use  of  thymol  instead  of  carbolic  acid  as 
a  spray  in  this  disease.  A  vessel  contain- 
ing the  following  solution  is  placed 
over  a  small  night-lamp  in  the  room  and 
allowed  to  evaporate:  I£  Thymol  10 
grammes  {2%  drachms);  alcohol,  300 
grammes  ounces) ;  water,  700  grammes 
(22^/2  ounces).  At  the  Trousseau  Hospi- 
tal an  alcoholic  solution  of  thymol  and 
menthol  is  used  several  times  a  day  for 
spraying  the  rooms  set  apart  for  whoop- 
ing-cough cases.  A  vapor-atomizer  and 
the  following  formula  are  employed :  $ 
Thymol,  6  grammes  (ij4  drachms) ;  men- 
thol, 6  grammes  drachms);  alcohol 
at  900,  120  grammes  (4  ounces).  A  table- 
spoonful  in  the  atomizer,  which  has  been 
previously  filled  with  water. — Univ.  Med. 
Journal. 
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THE    THERAPEUTICS  OF 
BENZOSOL. 

By  George  Frank  Butler,  Ph.G.,  M.D., 

Professor  of  Materia  Medica  and  Clinical  Medicine  College 
of  Physicians  and  Surgeons,  Chicago;  Professor  of 
Materia  Medica  and  Therapeutics,  Northwestern 
University  Woman's  Medical  School  : 
Attending  Physician  to  Cook 
County  Hospital. 

Among-  the  numerous  synthetical  pre- 
parations which  have  been  recommended 
to  the  medical  profession  in  the  last  few- 
years,  there  have  been  some  which  have 
proved  of  undoubted  value  as  remedial 
agents,  while  others  after  a  brief  notoriety 
have  been  found  to  be  inefficient,  and  are 
remembered  only  as  chemical  curiosities. 

Some  of  the  most  important  productions 
of  the  chemist,  from  a  medical  standpoint, 
belong  to  the  salol  group,  one  of  the  most 
valuable  members  being  benzosol,  the 
synonyms  of  which  are  guaiacol  benzoate 
and  benzoyl  guaiacol. 

As  the  names  would  indicate,  benzosol 
is  a  combination  of  guaiacol  and  benzoyl. 
It  is  of  definite  chemical  composition  and 
free  from  cresol  bodies,  appearing  as  a 
colorless,  tasteless  and  odorless  crystal- 
line powder,  almost  insoluble  in  water, 
but  readily  soluble  in  ether,  chloroform, 
and  hot  alcohol.  It  contains  54  per  cent, 
of  guaiacol. 

The  drug  is  unaffected  by  the  gastric 
juice,  but  when  coming  in  contact  with 
the  alkaline  juices  of  the  intestinal  canal 
it  is  broken  up  into  guaiacol  and  benzoic 
acid.  It  is  quite  rapidly  eliminated  in  the 
urine  as  combinations  of  these  substances. 
The  salivary  and  sudoriparous  glands 
share  to  a-  considerable  extent  in  the  ex- 
cretory process. 


It  is  reasonable  to  suppose  that  a  drug- 
which,  after  reaching  the  intestines,  is  re- 
solved into  two  such  active  medicinal 
agents  as  guaiacol  and  benzoic  acid, 
should  possess  a  wide  range  of  therapeutic 
value.  The  remedy  possesses  advantages 
over  either  of  its  parent  constituents  in 
being  tasteless  and  odorless,  and  in  the 
lessened  disturbance  of  the  digestive  func- 
tions which  it  occasions. 

My  first  experience  with  this  medica- 
ment was  in  the  treatment  of  pulmonary 
tuberculosis.  In  the  autumn  of  1892  I 
was  called  to  see  a  young  lady,  twenty 
years  of  age,  who  had  been  suffering  from 
consumption  for  nearly  a  year.  The 
patient  was  confined  to  her  bed,  and  had 
a  distressing  cough  associated  with  an 
abundant  expectoration  of  a  muco-purulent 
sputum  rich  in  tubercle  bacilli.  She  was 
markedly  emaciated,  and  had  an  evening- 
temperature  which  not  infrequently  reach- 
ed 1030  F.,  with  troublesome  night-sweats. 

Benzosol  in  doses  of  5  grains  (.32  gm.)> 
was  administered  three  times  a  day, 
increased  in  the  course  of  sixty  days 
to  10  grains  (.64  gm.)  three  times  a 
day,  and  Elixir  of  Three  Chlorides 
(Henrys)  one  fluid  drachm  (3.7  cc.)  three 
times  daily. 

The  patient  took  the  last  named  prep- 
aration for  about  four  months,  when  it 
was  discontinued.  The  benzosol,  how- 
ever, was  administered  steadily  for  over  a 
year.  She  improved  rapidly,  so  that  by 
the  following  spring  she  was  able  to  leave 
her  bed  and  attend  to  some  light  house- 
hold duties.  She  continued  to  gain  in  flesh 
and  strength,  her  fever  and  night-sweats 
ceased  entirely,  and  only  in  the  morning 
was  she  troubled  with  cough,  not  severe, 
accompanied  by  a  scanty  expectoration* 
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The  winter  of  1893  and  1894  she  spent 
in  Indiana,  returning  to  Chicago  in  the 
spring  of  1894.  No  subsequent  visit  was 
made  until  the  following  October,  when 
typhoid  fever  had  supervened  from  which 
■she  died. 

The  success  with  the  drug  in  this  case 
induced  me  to  employ  it  in  the  treatment 
of  many  tubercular  patients  and,  while 
they  have  not  all  yielded  to  its  influence 
-so  well  as  the  case  cited  above,  I  am  sat- 
isfied that  the  drug  has  acted  beneficially 
in  every  instance.  In  two  cases  of  tuber- 
cular peritonitis,  the  drug  associated  with 
arsenic  proved  of  the  most  decided  bene- 
fit. 

To  many  tubercular  patients  the  remedy 
has  been  administered  at  intervals  associ- 
ated with  cod-liver  oil  and  hypophos- 
phites,  but  careful  observation  has  de- 
monstrated that  tubercular  patients  im- 
prove more  rapidly  when  benzosol  is 
given  regardless  of  any  other  medica- 
ment employed. 

I  am  convinced  that  the  drug  possesses 
decided  advantages  over  creosote.  First, 
it  may  be  given  in  increasing  doses  with 
less  gastro-intestinal  disturbance  ;  second, 
it  appears  to  have  a  more  favorable  in- 
fluence than  creosote  over  hemoptysis. 

Under  its  influence  the  breathing  grows 
•calmer;  there  is  increase  in  weight,  with 
an  improvement  in  the  appetite;  while 
there  is  a  diminution  of  the  bronchial  ir- 
ritation and  secretion;  the  hectic  abates, 
and  life  is  prolonged. 

Perhaps  it  may  not  be  superior  to  guaia- 
col  carbonate  in  tuberculosis,  but  experi- 
ence with  this  drug  has  not  been  sufficient 
to  make  an  intelligent  comparison,  ben- 
zosol proving  so  efficient  that  I  have  sel- 
dom been  tempted  to  substitute  for  it  any 
other  guoiacol  preparation. 

In  the  majority  of  instances,  the  diar- 
rhea, which  so  frequently  attends  both 
pulmonary  and  intestinal  tuberculosis,  is 
checked  more  readily  by  benzosol  than 
by  any  other  remedy. 

In  one  case  of  tuberculosis  of  the  blad- 
der it  appeared  that  the  symptoms  were 


somewhat  allayed  for  a  time  under  the 
internal  administration  of-  benzosol,  but 
whether  the  slight  transitory  improvement 
was  due  to  the  drug  or  not  I  am  unable  to 
say.  The  remedy  is  certainly  of  great 
value  in  chronic  bronchitis  where  the 
bronchitic  element  is  strong,  with  exces- 
sive expectoration,  and  in  bronchorrhea. 

During  the  last  two  years  I  have  given 
the  drug  extensively  as  an  intestinal  anti- 
septic, and  as  such  it  is  peculiarly  efficient. 

The  first  time  I  used  it  for  this  purpose 
was  to  combat  an  offensive  diarrhea  in  a 
case  of  puerperal  sepsis.  Five  grains 
(.32  gm. )  were  given  every  two  hours  for 
the  first  twelve  hours,  and  subsequently 
every  three  hours,  with  excellent  results. 

In  two  cases  of  chronic  diarrhea  per- 
sistent for  a  number  of  years,  benzosol 
produced  a  cure. 

While  I  resort  to  very  little  internal 
medication  in  typhoid  fever,  it  seems  oc- 
casionally advisable  to  administer  some 
intestinal  antiseptic,  and  having  tried  them 
all,  including  the  Woodbridge  treatment, 
benzosol  alone,  or  associated  with  bis- 
muth salicylate  (basic)  where  there  is 
much  diarrhea,  seems  as  beneficial  as  any 
drug  exhibited. 

The  remedy  will  almost  invariably 
benefit  patients  suffering  from  acute  in- 
testinal catarrh.  During  the  summer 
months  a  large  number  of  infants  afflicted 
with  acute  dyspeptic  diarrhea  of  bacterial 
origin  are  treated.  As  is  well  known  one 
of  the  principal  indications  in  the  treat- 
ment of  this  disease  is  to  prevent  intestinal 
decomposition;  and  for  this  purpose  the 
drugs  that  have  proved  the  most  valuable 
in  my  practice  are  benzosol,  bismuth  sub- 
nitrate,  and  zinc  sulphocarbolate.  I  am 
more  partial,  however,  to  the  first  men- 
tioned drug  in  these  cases,  although  oc- 
casionally benzosol  and  bismuth  together 
prove  serviceable. 

Obviously,  there  are  many  difficulties 
attending  perfect  intestinal  antisepsis. 
Certain  drugs  are  too  poisonous  if  given 
in  sufficient  amounts  to  destroy  micro- 
organisms  in   the  intestines;  some  are 
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soluble,  so  that  they  are  absorbed  from 
the  stomach  and  small  intestines,  having, 
therefore,  no,  or  but  very  little,  influence 
on  the  large  intestine.  The  available  in- 
soluble and  efficient  remedies  are  few, 
and  many  of  them  irritate  the  stomach  or 
have  the  disadvantage  of  possessing  a  dis- 
agreeable odor  or  taste. 

Of  the  pleasant,  non-irritating  and  effi- 
cient intestinal  antiseptics,  the  following 
are  undoubtedly  the  best:  benzosol  (ben- 
zoic acid  and  guaiacol),  benzonaphtol 
(benzoic  acid  and  naphtol),  kresol  (sali- 
cylic acid  and  kresol),  calomel,  and  bis- 
muth subnitrate. 

Intestinal  indigestion  and  auto-intoxica- 
tion are  subjects  which  require  more  con- 
sideration by  physicians  than  is  usually 
given  them.  Many  conditions  which 
often  puzzle  a  doctor  are  but  the  result  of 
the  absorption  of  large  amounts  of  certain 
by-products  of  digestion,  produced  by  the 
action  of  certain  micro-organisms  found 
in  the  intestines. 

For  the  purpose  of  destroying  or  render- 
ing these  micro-organisms  innocuous,  and 
preventing  the  development  and  absorp- 
tion of  ptomaines,  it  is  necessary  to  resort 
to  the  administration  of  intestinal  anti- 
septics. 

I  have  very  recently  discharged  a  pa- 
tient who  consulted  me  on  account  of 
"headache  and  fever."  He  complained 
of  headache,  general  malaise,  and  loss  of 
appetite.  The  bowels  were  constipated, 
some  tympanites,  and  tenderness  over  the 
abdomen,  and  a  temperature  of  1010.  He 
had  been  previously  well,  and  there  were 
no  evidences  of  tubercular,  nervous,  hepa- 
tic, or  malignant  disease. 

Typhoid  fever  was  suspected,  and 
Widal's  test  was  made  with  negative  re- 
sults. An  examination  of  the  urine,  how- 
ever, disclosed  a  large  amount  of  indican. 
In  the  absence  of  other  findings,  therefore, 
the  cause  of  his  symptoms  was  thought 
to  be  due  to  intestinal  putrefaction.  The 
patient  was  accordingly  given  an  active 
saline  cathartic,  and  full  doses  of  benzosol 
every  three  hours.    In  twenty-four  hours 


his  temperature  subsided;  his  headache 
was  relieved;  and  he  declared  himself 
well.  The  urine  at  this  time  showed  no 
trace  of  indican.  A  busy  practitioner 
scarcely  passes  a  day  without  finding  it 
necessary  to  prescribe  some  intestinal 
antiseptic,  and  from  quite  an  extensive  ex- 
perience with  drugs  of  this  character  I 
can  conscientiously  recommend  benzosol 
as  a  peculiarly  efficient  intestinal  anti- 
septic. 

In  cystitis,  the  inflamed  cystic  mucosa 
is  greatly  relieved  by  the  internal  admin- 
istration of  benzosol.  The  improvement 
is  particularly  marked  after  the  urine  be- 
come ammoniacal.  It  quickly  renders 
the  urine  acid  in  reaction  and  maintains 
its  acidity.  In  these  cases  the  daily  in- 
gestion of  benzosol  prevents  any  tendency 
towards  the  formation  of  concretions  of 
ammoniaco-magnesian  phosphate.  The 
drug  is  quite  as  efficacious  in  lessening 
the  acidity  of  urine  due  to  an  excess  of 
uric  acid. 

Possibly  on  this  account  benzosol  has 
been  recommended  by  some  authorities 
in  the  treatment  of  acute  articular  rheuma- 
tism, although  my  experience  proves  it  to 
be  much  inferior  to  the  salicylates. 

In  certain  cases  of  incontinence  of  urine 
due  to  irritability  of  the  lining  membrane 
of  the  bladder,  where  there  is  no  abnormal 
condition  of  the  secretion,  this  remedy 
frequently  serves  a  useful  purpose. 

I  am  familiar  with  a  case  of  chyluria, 
although  not  occurring  in  my  own  prac- 
tice, apparently  markedly  benfitted  by  the 
internal  administration  of  this  drug. 

Some  time  ago,  a  gentleman  examined 
for  life  insurance  disclosed  a  slight  amount 
of  albumin  in  his  urine.  He  subsequently 
put  himself  under  my  care,  and  a  closer 
study  of  the  case  and  more  exhaustive 
urinalyses  showed  that  invariably  the 
urine  which  he  passed  upon  rising  in  the 
morning  was  negative,  but  an  analysis 
made  during  the  day,  after  he  had  lunched 
or  dined,  particularly  if  he  had  been  ac- 
tively at  work,  showed  that  the  urine  con- 
tained an  appreciable  amount  of  albumin. 
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Repeated  microscopic  examinations  failed 
to  show  casts.  This  fact  taken  in  con- 
nection with  the  normal  condition  of  his 
heart  and  blood  vessels  and  the  tendency 
to  gastric  fermentation  and  acidity  of  the 
stomach,  induced  the  belief  that  the  kid- 
neys were  not  involved,  the  albuminuria 
being  simply  the  result  of  imperfect  di- 
destion  of  albuminous  substances  absorb- 
ed from  the  intestine.  Believing  that  if 
such  were  the  case  the  patient  should  be 
relieved  by  correcting  gastric  and  intes- 
tinal indigestion  and  lessening  fermenta- 
tion, benzosol  and  Maltine  with  Wine  of 
Pepsin  were  prescribed,  with  the  result 
that  the  albumin  permanently  disappeared 
from  his  urine  in  a  few  weeks. 

I  am  satisfied  that  many  cases  of  al- 
buminuria are  the  direct  result  of  intes- 
tinal indigestion;  and  it  is  reasonable  to 
suppose  that  a  line  of  treatment  similar  to 
that  indicated  above  would  prove  of  de- 
cided benefit. 

Benzoic  acid  has  long  been  considered 
an  efficient  cholagogue,  and  in  combina- 
tion with  guaiacol,  in  the  form  of  benzosol, 
it  has  seemed,  in  some  cases,  to  increase 
the  functional  activity  of  the  liver.  Prob- 
ably on  account  of  its  supposed  property 
of  augmenting  the  glycogenic  function  of 
that  organ,  it  has  been  recommended  in 
diabetes  mellitus.  Recently  there  have 
been  numerous  articles  on  the  efficacy  of 
benzosol  in  the  treatment  of  this  disease 
by  men  whose  reputations  and  experience 
lend  to  their  words  authoritative  weight. 

I  have  had  an  opportunity  to  try  the 
drug  in  only  four  cases  of  diabetes,  and 
regret  to  say  that  in  those  cases  there  was 
no  appreciable  diminution  in  the  excretion 
of  sugar.  Its  use,  however,  in  such  cases 
is  not  disparaged,  for  there  is  a  decided 
preponderance  of  competent  testimony  in 
its  favor.  It  is  used  empirically,  of  course, 
in  diabetes,  as  it  is  not  known  whether  its 
favorable  action  is  due  to  its  influence 
upon  the  liver,  pancreas,  blood,  or  nerv- 
ous centers. 

In  reviewing  the  therapeutics  of  benzo- 
sol, the  intention  has  been  to  record  only 
my  personal  experience  with  the  drug, 
and  my  conclusions  are  that  its  most  im- 
portant uses  are,  as  an  intestinal  antiseptic, 
and  as  a  remedy  of  great  value  in  certain 
forms  of  tuberculosis. 


HYPODERMATIC  MEDICATION. 
By  A.  L.  Benedict,  of  Buffalo,  N.  Y. 

Professor  of  Physiology  and  Lecturer  on  Diseases  of  the 
Digestive  Organs,  Dental  Department, 
University  of  Buffalo. 

Subcutaneous  injection  into  cellular 
tissue  has  long  been  known  as  a  con- 
venient and  rapid  method  of  introducing 
drugs  into  the  body,  especially  in  cases 
of  unconsciousness,  or  of  some  digestive 
disturbance  which  might  be  exacerbated 
by  the  ingestion  of  an  irritant  drug  or 
which  might  delay  absorption.  As  the 
method  involves  a  slight  amount  of  pain 
and  considerable  nervous  apprehension 
on  the  part  of  many  patients,  and  as  there 
is  some  risk  of  introducing  septic  matter, 
it  should  be  used  only  when  really  supe- 
rior to  the  ordinary  method.  The  hypo- 
dermatic syringe  is  popularly  associated 
with  morphine,  and  probably  because 
many  physicians  give  morphine  by  this 
instrument  without  any  real  excuse  for  so 
doing,  and  neglect  the  syringe  for  the 
introduction  of  other  drugs.  In  morphine 
habitues  it  is  advisable  to  insist  that  what- 
ever morphine  is  taken  must  enter  at  the 
mouth,  because  their  reduced  vitality  pre- 
disposes to  the  formation  of  abscesses  and 
because  they  realize  their  moral  respon- 
sibility in  the  matter  more  clearly  when 
they  swallow  the  drug. 

As  to  the  care  of  the  syringe,  only  the 
following  points  need  emphasis.  The 
needle  should  be  kept  bright  and  sharp 
and  should  not  be  left  without  the  brass 
wire  stilette.  Those  who,  like  the  writer, 
dislike  to  give  morphine  and  avoid  the 
use  of  the  syringe  whenever  possible, 
must  soak  the  leather  packing  occasional- 
ly to  keep  it  tight.  Boiling  is  good  asep- 
sis but  destructive  of  packing.  Except  for 
liability  to  corrosion,  the  syringe  which  is 
least  apt  to  get  out  of  order,  is  the  one 
with  a  metallic  plunger  and  without  leather 
or  other  absorbent  packing.  The  rubber 
nipple  of  a  medicine  dropper  may  be  tied 
onto  a  needle  and  used  as  a  substitute  for 
the  barrel  and  piston.     This  is  filled  by 
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the  elasticity  of  the  rubber,  after  compres- 
sion, and  the  injection  is  made  by  pressing 
the  rubber  between  the  thumb  and  finger. 
This  modification  is  very  convenient  and 
may  be  concealed  from  a  timid  patient; 
but  the  dirt  in  the  interior  cannot  be  seen, 
and  it  is  difficult  to  regulate  the  tension 
so  as  to  press  out  the  bubble  of  air  from 
the  needle,  and  not  allow  more  to  enter. 

The  most  suitable  sites  for  injection  are 
the  back  of  the  arm  just  above  the  olecra- 
non, the  calf  of  the  leg,  the  front  or  side 
of  the  thigh,  and  the  abdomen.  The  legs 
and  abdomen  are  rather  less  sensitive 
than  the  arms.  Abscesses  are  especially 
apt  to  develop  where  the  subcutaneous 
tissue  is  thin,  as  in  the  wrists.  The  only 
abscess  which  the  writer  ever  produced 
was  in  this  location,  the  patient  being  un- 
der an  anesthetic  and  clothed  in  a  tight- 
fitting  garment  which  prevented  rolling 
up  the  sleeves  or  reaching  the  legs  with- 
out what  seemed  to  be  a  dangerous  delay. 
Veins  should  always  be  avoided,  unless, 
in  a  moribund  patient,  there  is  a  demand 
for  instantaneous  effect. 

For  use  in  hospitals,  standard  solutions 
are  cheaper  and  more  convenient;  for  the 
private  practitioner,  hypodermatic  tablets 
are  preferable.  A  small  vest-pocket  case 
should  contain  the  following,  all  of  which 
are  liable  to  be  needed  in  an  emergency: 
morphine,  atropine,  nitro-glycerin,  hyos- 
cine,  strychnine,  apomorphine,  ergotin  or 
some  liquid  preparation  of  ergot.  While 
it  is  convenient  to  have  tablets  of  different 
dose,  an  average  dose  may  be  increased 
or  diminished  very  accurately  by  measur- 
ing in  the  syringe  the  amount  of  solution 
to  be  injected.  Appropriate  adult  doses 
are  about  as  follows:  morphine,  .01;  atro- 
pine, .001,  to  relax  smooth  muscle,  as  in 
colic  of  various  forms;  .0005  or  even  less, 
to  contract  blood-vessels  in  shock;  strych- 
nine, .002  or. 003,  smaller  amounts  being 
useless  when  there  is  such  an  emergency 
as  to  call  for  the  use  of  hypodermatic  in- 
jection; apomorphine,  .005,  a  dose  which 
may  be  safely  repeated,  if  necessary  ; 
nitro-glycerin,  .001  ;   hyoscine,  .0005  or 


0006.  Combinations  of  morphine  and 
atropine  are  usually  needed  in  calculus 
colic,  and  of  strychnine  and  atropine  in 
shock;  but  these  combinations  may  be 
extemporized,  if  room  is  lacking  for  carry- 
ing a  large  assortment  of  tablets.  When 
an  anesthetic  is  administered,  it  is  wise  to 
have  a  hypodermatic  syringe  ready  charg- 
ed for  use  if  necessary.  In  ether  poison- 
ing it  is  almost  criminal  to  give  hypoder- 
matics of  alcohol  or  whisky.  This  is 
evident  if  we  reflect  that  ether  is  the  oxide, 
alcohol  the  hydrate  of  ethyl.  In  chloro- 
form poisoning  and  in  shock  from  other 
causes,  there  is  not  so  obvious  a  contra- 
indication, but  the  value  of  alcohol  is 
doubtful,  in  the  light  of  recent  experi- 
ments. Digitalis,  aside  from  the  danger 
of  producing  local  irritation,  is  not  of  suf- 
ficiently rapid  action  to  warrant  inclusion 
in  a  hypodermatic  case. 

For  local  anesthesia,  sterilized  salt  solu- 
tion will  often  be  efficacious  in  neuralgia, 
from  its  relaxing  influence  on  the  tissues. 
For  surgical  purposes,  cocaine,  eucaine, 
guaiacol,  the  Schleich  and  other  similar 
mixtures  may  be  used.  Cocaine  acts  al- 
most as  well  in  1  per  cent,  or  2  per  cent, 
solutions  as  in  the  4  per  cent,  strength 
formerly  used,  and  there  is  danger  of 
poisoning  even  from  three  centigrams,  so 
that  very  small  quantities  of  the  stronger 
solution  can  be  safely  used. 

While  it  is  scarcely  practicable  to  use 
the  same  aseptic  precautions  for  giving  a 
hypodermatic  injection  as  in  performing 
an  operation,  there  is  enough  danger  of 
abscess  formation,  particularly  in  persons 
of  lowered  vitality,  to  render  unjustifiable 
the  use  of  a  septic  instrument,  unsterilized 
water  and  dirty  tablets.  The  writer's  plan 
of  asepsis  is  as  follows  :  Ordinarily  clean 
water  is  boiled  in  a  tea-spoon  over  a  gas- 
jet  or  lamp,  care  being  taken  in  the  latter 
case  not  to  break  the  chimney  by  spilling 
water  on  it.  The  needle  is  sterilized  by 
boiling  at  the  same  time  and  is  then 
placed  upright  on  its  expanded  base.  The 
syringe  is  then  filled  with  the  boiled  water 
— there  is  little  danger  of  breaking  the 
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glass-barrel — and  the  excess  of  water  is 
thrown  out  of  the  spoon.  The  syringe  is 
emptied  into  the  spoon,  the  tablet  is 
added,  crushed,  and  boiled  for  a  moment 
to  aid  its  solution  and  insure  asepsis. 
Few  hypodermatic  tablets  dissolve  as 
readily  as  is  claimed  by  manufacturers. 
The  solution  is  drawn  up  into  the  syringe, 
the  needle  fitted  on  and  the  bubble  of  air 
expelled.  The  skin  is  washed  with  al- 
cohol, tincture  of  benzoin,  bichloride  solu- 
tion, or  any  other  convenient  antiseptic, 
and  the  injection  is  made  with  care  not  to 
lacerate  the  skin  or  subcutaneous  tissues. 
While  the  abdominal  surgeon  may  easily 
find  fallacies  in  this  simple  method,  it 
seems  sufficient,  at  least  in  connection 
with  the  phagocytic  power  of  the  blood — 
which  latter  alone  will  usually  offset  the 
sepsis  of  the  most  careless  injection — and 
it  can  be  applied  with  almost  no  loss  of 
time  and  in  almost  every  emergency.  Of 
course,  a  man  may  practice  without  any 
precautions  and  still,  by  taurocephalic 
luck,  avoid  septic  "accidents."  But  the 
advisability  of  taking  simple  precautions 
needs  no  elaborate  argument. 

In  closing,  I  wish  to  allude  briefly  to 
the  use  of  hypodermatic  injections  of 
strychnine  and  nitro  -  glycerin,  alcohol, 
etc.,  in  those  apparently  moribund.  When 
death  is  inevitable,  from  some  exhausting 
sickness,  the  propriety  of  attempting  to 
lengthen  life  in  this  way  seems  doubtful, 
unless  the  arrival  of  some  relative,  the 
making  of  a  will,  or  some  other  non-med- 
ical circumstance  is  to  be  considered.  In 
emergency  cases,  for  example  syncope  of 
heart  disease,  or  other  sudden  failure,  I 
have  always  followed  the  rational  if  not 
logical  rule  of  injecting  first,  and  ascertain- 
ing if  life  were  present  later.  Thus,  I 
have  made  a  number  of  hypodermatic  in- 
jections into  bodies  which  were  quite  evi- 
dently dead,  and  which  proved  to  be  so 
on  subsequent  examination.  It  is  hardly 
necessary  to  enter  into  a  prolonged  argu- 
ment to  show  that  such  a  course  is  the 
duty  of  the  physician,  however  foolish  it 
may  seem  at  first  thought. 


THE  HYGIENE  OF  PUBERTY  IN 
THE  FEMALE. 

By  A.  Brothers,  B.S.,  M.D.,  of  New  York  City. 

Instructor  in  Gynecology  at  the  New  York  Post-Graduate 
School  of  Medicine  ;  Visiting  Gynecologist  to  Beth 
Israel  Hospital;  Attending  Gynecologist  to 
New  Yorker  Frauenklimk. 

• '  Our  little  systems  have  their  day; 
They  have  their  day  and  cease  to  be." 

Tennyson, 

By  puberty  we  mean  the  border-line 
between  girlhood  and  womanhood  ;  the 
stage  of  life  at  which  a  transformation 
takes  place  and  the  child  of  yesterday  be- 
I  comes  the  woman  of  to-day.   The  subject 
•  implies  the  development  of  a  new  func- 
tion— one,  which  for  prudish  reasons,  is 
\  usually  avoided  in  public  journals.  Mo- 
thers hesitate  to  talk  about  it ;  strangers 
do  not  consider  it  their  duty  to  refer  to  it. 
The  result  of  this  combined  neglect  and 
indifference  is  that  the  cobwebs  are  re- 
j  moved  from  many  a  young  girl's  eyes 
i  only  in  the  consulting- room  of  some  phys- 
ician,   and   frequently   after  irreparable 
damage  has  been  done. 

The  girl  is  the  future  of  the  woman;  the 
woman,  of  the  nation.  Hence  a  subject 
of  this  kind,  though  always  a  delicate  one 
to  be  approached,  rises  in  importance 
above  most  of  the  questions  which  usual- 
ly interest  womankind.  In  temperate 
climates,  between  14  and  16  years  of  age, 
the  change  occurs.  Exceptionally  it  may 
come  on  as  early  as  10  years  or  be  delay- 
ed to  20  years.  Climate  is  recognized  as 
an  important  factor.  Among  the  Hindoos 
I  one  to  two  per  cent,  of  the  natives  reach 
J  the  stage  of  puberty  as  early  as  9  years. 
In  the  Arctic  regions  the  change  may  only 
appear  as  late  as  20  years.  Race,  heredity, 
and  surrounding  influences  are  strongly 
modifying  factors.  Luxury  and  the  pre- 
mature stimulation  of  the  mental  faculties 
induce  its  onset  earlier  among  the  rich. 
Girls  in  the  city  change  sooner  than  those 
in  the  country.  Working  girls  in  factories, 
in  which  the  sexes  are  intermingled,  reach 
the  stage  of  puberty  sooner  because  of  the 
I  possible  temptations  and  lasciviousness 
surrounding  them. 
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It  is  not  necessary  to  enter  into  the 
physiological  details  accompanying  this 
transformation.  Suffice  it  to  say  that  the 
slim,  awkward,  angular  child  gradually 
but  imperceptibly  develops  into  a  rounded 
form — a  figure  of  harmonious  curves.  The 
bust  develops,  the  hips  expand,  the  face 
assumes  an  aspect  of  refinement.  The 
hitherto  romping,  laughing,  thoughtless 
child — more  addicted  to  her  dolls  and 
toys  than  to  her  books,  more  anxious  to 
roll  her  hoop,  skip  her  rope,  or  chase 
about  with  the  boys  in  hilarious  and  frolic- 
some play — is  noticed  to  become  more 
reserved,  more  sedate,  more  serious.  With 
this  change  she  buds  into  womanhood. 
She  becomes  the  ideal  of  the  poet's  dream: 
"Rosy  is  the  West, 
Rosy  is  the  South, 
Roses  are  her  cheeks, 
And  a  rose  her  mouth." 

The  approach  of  the  transformation 
ought  to  be  carefully  watched  or  even 
anticipated  by  every  thoughtful  mother. 
The  process  has  been  aptly  compared  to 
the  main-spring  of  a  watch,  which,  if  out 
of  order,  naturally  results  in  an  impedi- 
ment to  the  proper  working  of  the  other 
wheels.  This  central  pivot  of  the  female 
economy  must  be  properly  adjusted  at  the 
beginning,  for  on  it  may  depend  the 
health  and  happiness  of  more  than  one- 
half  the  woman's  future  existence.  Its 
disorder  or  disarrangement  will  surely 
clog  the  wheels  of  that  intricate  complica- 
tion of  physiological  processes  —  that 
"miracle  of  design" — which  we  call  di- 
gestive, circulatory,  and  nervous — and 
which,  if  in  perfect  adjustment,  we  re- 
cognize as  the  condition  of  "good health." 

One  of  the  surest  methods  of  acquiring 
knowledge  is  by  making  mistakes.  Let 
us  see  what  mistakes  relating  to  our  sub- 
ject usually  consist  of,  and  from  them 
teach  our  lesson.  The  subject  of  femi- 
nine dress  is  one  which  has  received  con- 
siderable study  from  time  immemorial  but 
still  offers  sufficient  imperfections  to  jus- 
tify us  in  pointing  them  out.  There  can 
be  no  objection  to  the  use  of  stays  or  cor- 
sets so  long  as  they  are  used  within  rea- 


sonable limits,  for  the  purposes  of  beauti- 
fying the  contour  of  the  body  and  sup- 
porting the  bust  and  back.  But  when  the 
lacing  is  carried  to  excess,  when  five  to 

I  ten  pounds  additional  weight  in  skirts  and 
dress    are    added,    we   strongly  protest 

!  from  the  hygienic  standpoint.  For  then, 
the  constriction,  in  forcing  upwards  the 

I  chest-organs,  naturally  induces  impedi- 
ments to  proper  respiration ;  the  same 
cause,  acting  downwards,  tends  to  dis- 
place the  stomach,  liver,  and  female  or- 
gans in  the  opposite  direction.  One  emi- 
nent authority  (Thomas)  states  that,  from 
this  cause,  at  puberty,  menstruation,  the 

i  distinctive  effort  on  the  part  of  Nature, 
finds  itself  interfered  with  and  thus  the 
origin  for  future  disease  is  created.  Na- 

'  ture  is  very  indulgent,  as  a  rule,  but  in 
many  instances  she  resents  the  liberties 
taken  and  our  young  girl,  with  her  tightly 

I  squeezed  waist,  has  laid  for  her  the  foun- 
dation of  displacements  of  vital  organs 
which  mar  her  future  health. 

We  must  always  bear  in  mind  that,  no 
matter  to  what  extent  education,  civiliza- 
tion, and  custom  may  elevate  the  moral 
and  intellectual  tone  of  our  race,  we  shall 
always  continue,  as  we  began,  with  the 
physiological  and  anatomical  basis  of  the 
animal.  Hence  an  occasional  glance  at 
our  friends,  for  purposes  of  comparison 
and  reflection,  can  do  no  harm.  Take  the 
dog,  for  instance.  From  sunrise  to  night- 
fall we  note  canstant  activity — interrupted 
by  occasional  naps,  particularly  after 
meals  — and  followed  by  complete  rest. 
The  desire  for  open-air  exercise  with  a 
limited  quantity  and  quality  of  food  is 
very  pronounced.    It  is  only  the  processes 

]  of  civilization  which  keep  him  indoors,  or 
the  bon-bon  of  his  loving  mistress  which 
disturbs  his  digestion.  Otherwise  his  wants 
are  few,  his  health  perfect,  and  his  life 
happy. 

The  analogy  may  seem  at  first  sight 
ludicrous  but,  to  the  thoughtful  mind,  it 
serves  to  teach  an  important  lesson.  The 
animal  is  not  hampered  by  the  strictness 
of  artificial  dress — its  natural  covering  of 


i76 


THE  AMERICAN  THERAPIST. 


hair  being  sufficient  for  all  purposes.  Dur- 
ing- dry  and  wet  weather  he  is  not  obliged 
to  wear  trailing  dress  and  skirts.  His 
chest  is  not  artificially  separated  from  his 
abdomen  by  a  corset.  He  is  not  obliged 
to  walk  upon  the  centre  of  the  sole  of  his 
foot  because  of  a  fashionably  placed  heel. 
Everything  is  free  and  comfortable.  His 
animal  functions  are  not  neglected  or  dis- 
turbed by  mental  strain  or  emotion.  His 
locomotion,  his  circulation,  his  respiration 
are  spontaneous  and  unrestricted.  Why 
not  apply  these  principles  to  our  budding 
maidens  ?  Why  not  permit  in  them  res- 
piration, locomotion,  and  circulation  to 
act  as  freely  as  was  intended  in  the  orig- 
inal unmodified  plans  of  Nature? 

In  the  better  class  of  young  girls  a  num- 
ber of  crimes  against  Nature's  original  in- 
tentions are  constantly  perpetrated.  Our 
mode  of  life  is  too  confining.  In  Europe — 
in  England  particularly — the  girls  walk 
more.  In  this  country  the  coupe,  the  cars, 
the  elevated  roads,  are  brought  into  con- 
stant requisition.  Only  recently  has  the 
bicycle  assumed  anything  like  a  role  of 
importance.  As  a  rule  a  walk  of  several 
blocks  causes,  in  our  young  ladies,  a  sense 
of  fatigue.  Our  girls,  likewise,  are  too 
early  in  life  permitted  to  stay  up  late  at 
night.  As  a  result,  in  the  morning,  they 
must  be  aroused  and  usually  unrefreshed 
from  lack  of  sufficient  sleep.  Again,  our 
advance  in  civilization  requires  a  higher 
education  for  our  girls.  They  must  be 
burdened  with  French,  the  Higher  Mathe- 
matics, and  Political  Economy.  At  noon 
intermission  they  hastily  devour  their 
jelly-filled  tarts  and  thus  disturb  their  ap- 
petite for  the  regular  meal  later  in  the  day. 
The  lessons  must,  of  course,  be  prepared 
at  home,  which  means  two  to  four  hours' 
additional  confinement  indoors  during  the 
best  part  of  the  day.  Frequently  bon- 
bons or  ice-cream  are  again  disposed  of 
before  the  evening  meal.  In  this  manner 
many  of  our  intellectual  girls,  just  reach- 
ing the  stage  of  puberty,  lay  the  ground- 
work of  indigestion  which  may  stick  to 
them  throughout  the  rest  of  their  lives. 


But  how  often  are  the  specific  functions, 
which  mature  at  this  time,  similarly  dis- 
turbed ?  What  mother  ever  thinks  of  re- 
questing her  child  to  let  up  the  mental  and 
nervous  strain  during  one  certain  week 
each  month  ?  What  teacher,  what  Board 
of  Trustees  ever  deigns  to  give  this  1 '  trifle  " 
a  moment's  consideration  ?  Do  the  young 
ladies  themselves  care  ?  Not  at  all.  If 
we  were  in  the  confidence  of  the  young 
girls  on  the  floor  of  the  ball-room  or  on 
the  frozen  pond  of  the  Park  we  would  be 
forced  to  hold  up  our  hands  in  holy  horror 
at  the  amount  of  indiscretion  exhibited. 

The  girl  at  puberty  is  in  a  receptive 
condition  for  good  or  evil.  As  the  night  is 
the  cloak  for  most  evil  in  this  world  it  is 
always  safest  to  keep  young  girls  at  home 
after  dark  and  send  them  to  bed.  It  is 
well  for  a  mother  to  exclude  the  girl  from 
certain  kinds  of  company — male  and  fe- 
male— to  restrict  and  supervise  the  char- 
acter of  her  light  reading,  to  select  the 
proper  entertainments  for  her  diversion 
and  recreation.  At  the  present  day,  when 
immorality  is  flaunted  with  impunity  from 
the  public  stage  and  in  the  daily  journals, 
some  vicious  seed  may  occasionally  take 
root  and  sometimes  in  the  most  unex- 
pected quarters. 

Even  among  the  working-classes  the 
stage  of  puberty  is  subject  to  moral  and 
physical  risks.  Young  girls  are  frequently 
plodding  away  at  machines  hour  after 
hour.  Behind  the  store-counter,  running 
constantly  up  and  down  stairs,  glued  to  a 
type-writing  machine,  these  young  girls 
eke  out  a  livelihood  and,  at  the  same  time, 
lay  foundations  for  future  disturbances. 
We  only  allude  to  the  temptations  towards 
sexual  precocity  in  these  young  girls 
through  their  association  with  their  older 
companions — male  and  female. 

We  have  purposely  avoided  entering 
into  details ;  otherwise  this  paper  might 
be  extended  indefinitely.  Sufficient  has 
been  said,  however,  to  indicate  wherein 
the  errors  at  the  period  of  puberty  in  young 
girls  lie.  May  we  not  hope  that,  as  time 
advances,  the  curtain  of  ignorance,  false 
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modesty,  and  prudery  may  be  raised? 
May  we  not  hope  that  the  time  will  come 
when  mothers,  teachers,  and  legislative 
bodies  will  take  such  action  as  will  pro- 
vide our  girls  with  the  needed  periods  of 
exercise  or  rest  as  dictated  from  a  hygienic 
stand-point  ?  May  we  not  hope  that  the 
women  of  the  next  generation  will  be  an 
improvement  on  those  of  the  present? 

ESERINE — ITS  RANGE  OF  USEFUL- 
NESS. 

By  Edward  W.  Wright,  M.D. 

Eserine,  an  alkaloid  of  the  Calabar 
bean,  is  dispensed  in  the  form  of  the  sali- 
cylate and  sulphate,  the  former  being  less 
irritating  to  the  eye.  For  instillation  into 
the  eye  we  use  a  solution  in  distilled  water 
varying  in  strength  from  l/ae  grain  to  4 
grains  to  the  ounce.  It  is  well  to  add  5 
to  10  grains  of  boracic  acid  to  each  ounce 
to  preserve  its  purity.  Solutions  when 
fresh  are  colorless,  but  when  kept  a  few 
days  become  pinkish,  then  reddish-brown, 
though  the  power  of  the  drug  is  not  lost 
but  is  more  irritating  to  the  eye. 

An  instillation  of  a  drop  or  two  of  a 
solution  of  2  grains  to  the  ounce  causes 
the  pupil  to  begin  to  contract  in  three  or 
four  minutes,  and  in  about  half  an  hour  it 
is  reduced  to  the  size  of  a  pin's  head. 
The  action  of  the  drug  lasts  a  few  hours. 

Eserine  in  the  eye  causes  a  spasmodic 
contraction  of  the  ciliary  muscle,  produc- 
ing spasm  of  the  accommodation.  This 
effect  passes  away  in  an  hour  or  two. 
Therefore,  to  act  on  the  iris  only,  a  drop 
twice  a  day  is  sufficient,  while  the  ciliary 
muscle  would  require  a  drop  several  times 
in  twenty-four  hours.  Eserine  will  under 
favorable  conditions  reduce  increased  in- 
traocular tension  by  stretching  the  iris 
across  the  anterior  chamber,  thus  enlarg- 
ing the  iritic  angle  formed  at  the  junction 
of  the  cornea  and  iris,  and  permitting  a 
freer  flow  into  the  canal  of  Schlemm. 

The  effect  of  eserine  is  produced  by 
stimulation  of  the  fibres  of  the  third  nerve. 


Many  believe  that  eserine  causes  a  par- 
alysis of  the  sympathetic  nerve.  It  would 
seem  that  those  who  believe  that  there  is 
no  dilator  pupillae  muscle  think  that  this 
drug  paralyses  the  inhibitory  action  of  the 
sympathetic,  while  those  who  think  there 
is  such  a  muscle  believe  that  eserine  stim- 
ulates the  fibres  of  the  third  nerve.  In 
the  first  volume  of  Norris  and  Oliver,  just 
published,  Dr.  Baker  writes:  "The  com- 
bined anatomical  and  physiological  evi- 
dence of  radically  arranged  dilator  muscle 
now  appears  conclusive." 

This  drug  makes  itself  felt  in  various 
ways,  according  to  the  strength  of  the 
solution,  the  condition  of  the  eye  and  the 
sensitiveness  of  the  person.  Generally 
there  are  slight  twitchings,  a  sensation  as 
though  the  lids  would  not  move  easily 
over  the  globe,  at  times  some  tension  or 
pain  and  occasionally  headache. 

These  disadvantages  may  be  materially 
lessened  by  never  using  a  solution  stronger 
than  one  grain  to  the  ounce,  and  this 
strength  will  be  found  to  be  more  effica- 
cious for  all  eye  affections  than  solutions 
of  two,  three  or  four  grains  to  the  ounce. 
So  a  prescription  for  "Eserine  drops'' 
might  be  written  thus  : 

R.    Eserinse  salicyalat   gr.  i., 

Cocainse  hydrochlor. . .  gr.  iv., 

Acid.  Boracic   gr.  vii., 

Aquae  Destill   oz.  i. 

Sig.  One  drop  when  directed. 

In  its  action  eserine  is  opposed  to  atro- 
pine. 

Eserine  contracts  the  pupil ;  Atropine 
dilates. 

Eserine  stimulates  the  ciliary  muscle  ; 
Atropine  paralyses  it. 

Eserine  produces  spasm  of  the  accom- 
modation ;  Atropine  relaxes  it. 

Eserine  may  reduce  the  intraocular  ten- 
sion ;  Atropine  may  increase  it. 

Eserine  will  contract  the  pupil  when 
dilated  by  atropine:  Atropine  will  dilate 
when  contracted  by  eserine. 

Eserine  is  shorter  in  its  effects  than 
atropine ;  Atropine  is  much  stronger  in  its 
action  than  eserine. 
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Co?itrai?idicatio?is. — Eserine  should  not 
be  used  when  there  is  spasm  of  accom- 
modation, follicular  conjunctivitis,  iritis, 
present  or  suspected,  and  in  the  aged. 

Mydriasis. — When  the  eyes  have  lost 
their  vision  from  intraocular  disease,  and 
the  pupils  are  dilated,  eserine  may  be  used 
for  cosmetic  purposes  to  contract  the 
pupil.  When  atropine  or  homatropine 
has  been  used  for  refractive  purposes,  es- 
erine will  hasten  the  return  of  the  eye  to 
its  former  condition.  The  dilatation  of 
the  pupil  and  the  paralysis  of  the  ciliary 
muscle  as  a  sequel  to  diphtheria  are  aided 
in  their  restoration  by  frequent  instillation 
of  a  solution  of  eserine,  one  grain  to  the 
ounce.  Dilatation  of  the  pupil  caused  by 
a  blow  may  be  coaxed  back  to  its  normal 
state  with  weak  solutions  of  this  drug 
used  often. 

Phlyctenulae. — In  these  affections  es- 
erine in  the  strength  of  ^  grain  to  i  ounce, 
dropped  in  the  eye  three  or  four  times  a 
day,  will  by  its  power  of  contracting  the 
blood  vessels  aid  in  the  cure.  Atropine  is 
generally  used  in  this  affection  and  is  pre- 
ferred if  iritis  is  present  or  suspected.  In 
the  school-child  or  adult  atropine  prevents 
the  return  for  some  days  to  their  duties 
after  the  cure  of  the  phlyctenula,  while 
eserine  may  permit  the  occupation  to  be 
followed  during  the  attack  and  always 
immediately  after  the  trouble  is  over. 

Corneal  Ulcers. — When  we  find  a  deep 
ulcer  on  the  periphery  of  the  cornea  that 
we  fear  may  rupture,  it  is  wise  to  instil 
one  or  two  drops  of  a  solution  of  eserine, 
grain  to  the  ounce,  three  or  four  times 
a  day  to  expand  the  iris,  so  that  if  a  rup- 
ture occurs  the  iris  may  act  as  a  valve  and 
not  prolapse,  necessitating  cutting  of  the 
part  projecting.  If  it  lies  over  the  open- 
ing it  may  return  to  its  normal  position 
when  the  anterior  chamber  refills ;  but  if 
it  is  cut  the  exudation  thrown  out  is  very 
apt  to  entangle  the  iris  in  or  against  the 
cornea,  resulting  in  a  loss  in  appearance 
and  usefulness  of  the  eye.  When  the 
opening  has  closed  and  the  chamber  re- 
filled and  the  iris  attached  to  the  cornea 
we  may  again  use  eserine  to  draw  the  iris 
away. 


Vascular  Keratitis. — Inflammation  of  the 
cornea  accompanied  by  the  presence  of 
vessels  is  well  treated  with  eserine,  for 
its  action  contracts  the  calibre  of  the  blood 
vessels.  The  primary  cause  of  the  trouble 
whether  local  or  constitutional  must  be 
treated  also. 

Conical  Cornea. — The  cone-shaped  cor- 
nea is  usually  found  in  females  of  ten  to 
twenty  years  and  of  delicate  organization. 
This  form  of  cornea  when  fully  developed 
is  readily  recognized.  In  their  incipiency 
it  will  need  care  and  the  use  of  the  kera- 
tascope  and  ophthalmometer  to  make  a 
diagnosis.  This  is  the  period  when  we 
can  do  the  most  good.  By  placing  the 
general  health  at  par,  the  use  of  well- 
selected  and  specially-ground  glasses  and 
the  use  of  eserine  grain  to  i  ounce) 
I.  i.  d.,  and  a  bandage  at  night  we  may 
arrest  the  progress  and  maintain  the  eye 
as  a  useful  organ  of  vision.  The  refrac- 
tion should  be  tested  under  atropine  and 
then  under  eserine.  The  glasses  may  be 
improved  by  ordering  them  ground  as 
crossed  cylinders  periscopic  or  "Tone." 
Miss  M.  T.,  aet.  15,  had  well  marked 
cornea  of  right  eye,  the  left  in  an  incipient 
stage.  Ordered  crossed  cylinders,  eserine, 
bandage  at  night  and  change  of  occupa- 
tion from  seamstress  to  nurse-girl.  Was 
placed  under  the  care  of  her  family  phy- 
sician.  Now  19  vision  6/i2  and  no  trouble. 

Episcleritis. — In  all  subacute  and  chronic 
cases  of  this  affection  eserine  acts  well 
and  aids  the  recovery.  The  recurring  at- 
tacks may  be  very  much  shortened  in  their 
duration  by  timely  use  of  this  drug  in 
weak  solution.  As  this  condition  gener- 
ally lasts  for  some  time  eserine  will  permit 
the  patient  to  follow  his  avocation.  Of 
course,  if  gout,  rheumatism,  syphilis  or 
tuberculosis  is  present  it  should  be  treated. 
Mr.  J.  F.  had  a  typical  dusky-red  swelling 
of  episcleritis  tissue,  which  was  treated 
with  atropine,  preventing  him  from  per- 
forming easily  his  duties.  A  similar  at- 
tack was  treated  with  eserine,  and  recov- 
ery was  quicker  and  no  inconvenience 
in  business. 
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Iritic  Adhesions. — Small  thread-like  ad- 
hesions between  the  iris  and  the  lens  may- 
be found  after  an  old  attack  of  iritis.  By- 
dropping  in  a  solution  (i  grain  to  i  ounce) 
of  eserine  for  a  few  times,  and  then  a  few 
drops  of  atropine  2  per  cent,  every  ten 
minutes,  the  attachments  may  yield. 

Ciliary  Fatigue. — Many  occupations  re- 
quire the  ciliary  muscle  to  maintain  a  uni- 
form tension  several  hours  a  day,  and  it  is 
no  surprise  that  it  becomes  tired.  Even 
when  all  errors  ot  refraction  and  insuffici- 
encies of  eye  muscles  are  corrected  the 
accommodation  will  sometimes  become 
fatigued.  The  muscle  is  strengthened  by  I 
using  a  solution  of  eserine  (720  grain  to  1 
ounce)  one  drop  on  retiring  and  another 
on  arising.  For  example:  Miss  W.  L. , 
aet.  23,  a  school  teacher  in  the  day  and 
a  great  reader  in  the  evening,  had  suffered 
for  years  with  accommodative  asthenopia. 
Had  consulted  several  oculists  and  her 
family  physician.  Examined  her  refrac- 
tion and  tested  her  eye-muscles  and  no 
change  in  glasses  indicated.  Ordered 
eserine  (Yao  grain  to  1  ounce)  one  drop  i 
night  and  morning.  Six  months  have 
elapsed  and  the  eyes  are  comfortable. 

Cataract. — Some  surgeons  prefer  to  have 
the  iris  well  expanded  when  they  operate 
for  cataract,  and  so  use  eserine.  After 
the  operation  some  instill  it  to  prevent 
prolapse  of  the  iris. 

Glaucoma. — Eserine  is  the  drug  used 
locally  in  glaucoma.  This  affection  is 
characterized  by  increased  intraocular  ten- 
sion. The  symptoms  are  many  and 
varied,  the  diagnosis  must  be  made 
promptly  and  the  treatment  carefully  ob- 
served. When  the  disease  is  suspected, 
eserine  (1  grain  to  1  ounce)  every  three  or 
four  hours  until  the  advice  of  an  oculist  can 
be  secured,  and  then  by  the  oculist  until  an 
operation  is  deemed  necessary.  Eserine 
by  contracting  the  pupil  to  the  size  of  a 
pin's  head  expands  the  iris  and  thus  in- 
creases the  size  of  the  angle  formed  by  the 
junction  of  the  cornea  and  iris,  thus  per- 
mitting freer  drainage  into  the  canal  of 
Schlemm,  thereby  reducing  the  increased 


intraocular  tension.  We  must  not  rely 
too  long  on  the  effect  of  the  drug,  because 
the  lost  vision  may  not  be  regained  even 
if  the  attack  is  very  mild  or  very  short  in 
duration.  Neither  must  we  forget  that 
there  are  constitutional  conditions  to  be 
looked  after.  After  an  operation  in  glau- 
coma, eserine  is  still  used  to  keep  the  iris 
out  of  the  iritic  angle. 

Conclusion. — There  is  nothing  to  be 
gained  by  using  strong  solutions  of  this 
drug.  Three  or  four  grains  to  the  ounce 
of  water  is  too  strong  a  solution.  Such 
solutions  cause  an  engorgement  of  blood 
in  the  ciliary  plexus,  which  is  harmful  in 
all  conditions,  especially  in  glaucoma. 
Solutions  should  never  be  stronger  than 
one  grain  to  the  ounce.  When  eserine  is 
prescribed  in  weak  solutions  for  the  eye 
affections  it  will  be  acknowledged  to  be  a 
valuable  drug  and  often  preferable  to  atro- 
pine. 

115  Montague  St.,  Brooklyn,  N.  Y. 


THERAPEUTIC  ACTION  OF  ORPHOL 
( BETA  NA  PH TOL-BISMU TH) .  * 

By  Dr.  Goliner,  of  Erfurt. 

Intestinal  ulcerations,  occasioned  by  the 
breaking  down  of  cheesily  degenerated 
follicles  are  of  not  infrequent  occurrence 
during  the  progress  of  pulmonary  tuber- 
culosis, and,  as  is  well  known,  are  found 
most  often  in  the  ileum.  Thence  the  dis- 
ease spreads  to  the  colon  and  even  to  the 
vermiform  appendix.  The  number  of 
the  follicles  affected  varies  in  different 
cases,  sometimes  the  gut  is  fairly  sown 
with  them  over  a  large  extent  of  its  sur- 
face, and  sometimes  the  malady  is  limited 
to  a  small  region.  When  the  cheesy  cen- 
tral mass  softens  and  is  extended  a  folli- 
cular ulcer  is  formed,  whose  tubercular 
nature  is  shown  by  the  presence  of  granu- 
lating connective  tissue  containing  miliary 
tubercles  in  its  neighborhood.  The  cen- 
tral necrosis  progresses,  and   the  ulcer 

*  Translated  from  the  A  tig.  Med.  Central-Zeitttng, 
1896,  No.  96. 
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extends,  whilst  connective  tissue,  new 
growth  and  tubercle  formation  advances 
at  the  margins,  and  thus  the  follicular 
lesions  soon  develop  into  tubercular 
ulcers.  Especially  noticeable  among  the 
symptoms  that  they  cause  is  the  obstinate 
and  violent  diarrhea,  more  especially 
when  the  ulcers  are  situated  in  the  rectum 
or  lower  colon.  Irritation  of  the  intestine 
of  any  kind  always  causes  increased  fre- 
quency of  defectation. 

The  thinness  of  these  stools  is  accounted 
for,  according  to  Nothnagel,  (Zur  Klinik 
der  Darmkrankheiten,  1881)  partly  by  the 
pathological  accretion  from  the  ulcerated 
surfaces,  and  partly  by  the  lessened 
power  of  resorption  of  the  diseased  intes- 
tinal wall,  in  consequence  of  which  the 
feces  are  less  solid  than  usual.  When  in 
the  course  of  a  consumption  there  appears 
an  obstinate  diarrhea,  perhaps  mixed 
with  blood  and  accompanied  by  collicky 
pains,  it  is  extremely  probable  that  intes- 
tinal ulceration  is  present.  If  peritonitis 
symptoms  appear,  then  the  ulcerations 
are  approaching  the  serous  membranes,  or 
they  have  already  perforated  the  wall  of 
the  gut. 

Our  attempts  to  influence  the  diarrhea 
of  consumptives  by  intestinal  antisepsis 
have  lately  been  given  a  rational  basis  by 
Chaumier,  of  Tours,  who  has  called  renew- 
ed attention  to  the  importance  of  these 
therapeutic  measures.  Daily  experience 
teaches  us  that  astringents,  like  opium  and 
tannin,  have  no  healing  influence  on 
tubercular  intestinal  ulcerations.  What  is 
required  is  a  reliable  intestinal  antiseptic 
that  shall  have  at  the  same  time  astringent 
properties,  thus  lessening  the  evil  effects 
of  the  micro-organisms  and  their  products, 
and  making  the  mucous  membrane  a  bad 
culture  ground  for  them.  The  lessening 
of  the  secretion  also  reduces  to  a  minimum 
the  nutrient  materials  obtainable  by  the 
microbes.  Orphol,  or  betanaphtol-bismuth, 
is  such  a  drug.  It  is  a  light-brown  pow- 
der, prepared  by  the  chemical  factory  of 
von  Heyden  at  Radebeul  and,  though 
composed  of  oxide  of  bismuth  and  naph- 


tol,  has  neither  the  repulsive  smell  nor  the 
burning  taste  of  the  latter  drug.  It  has 
an  agreeable,  faintly  aromatic  taste  and 
smell  and  contains  20  per  cent,  of  beta- 
naphtol  and  80  percent,  of  bismuth  oxide. 
It  thus  combines  an  active  antiseptic  with 
a  powerful  astringent  agent.  And  since 
in  most  cases  of  chronic  intestinal  catarrh 
abnormal  fermentation  and  decomposition 
plays  a  great  part,  the  disinfection  of  the 
alimentary  canal  is  an  important  thera- 
1  peutic  indication.  The  flatus  and  disten- 
sion of  the  abdomen,  the  colicky  pains, 
the  abnormal  abdominal  sensations,  all 
these  symptoms  are  due  to  the  activity  of 
the  micro-organisms  in  the  intestine.  I 
had  occasion  sometime  ago  to  try  Orphol 
in  a  series  of  cases  of  lung  disease  that 
suffered  from  chronic  intestinal  catarrh. 
The  results  were  entirely  good.  The 
stools  became  formed  and  regular,  and 
the  troublesome  symptoms  above  men- 
tioned disappeared.  I  select  the  follow- 
ing case  from  the  series  : 

A  phthisical  patient,  52  years  old,  had 
complained  for  sometime  of  flatus,  ab- 
dominal pains,  and  persistent  diarrhea. 
The  number  of  thin  stools  varied  from  4  to 
10  daily,  with  occasional  attacks  of  colic. 
Although  the  patient  had  remained  in  bed 
for  weeks,  and  had  taken  opiates,  the 
troublesome  diarrhea  persisted.  He  was 
emaciated  and  anemic,  and  the  meteorism 
was  marked,  though  there  was  no  especial 
sensitiveness  to  pressure.  The  stools 
were  almost  watery,  dirty-brown  in  color, 
foul  of  odor,  and  were  plentifully  mixed 
with  mucus,  with  occasional  streaks  of 
blood.  I  was  evidently  dealing  with 
chronic  enteritis  and  ulceration  of  the  in- 
testinal mucosa.  I  put  him  on  a  plain 
diet,  and  gave  him  1.0  (15  grains)  of 
Orphol  after  eating,  and  as  this  was  re- 
peated every  two  hours,  he  took  5  gm. 
(75  grains)  daily.  The  result  was  a  favor- 
able one,  the  borborigmi  eructations  and 
pain  were  relieved,  and  three  days  later 
constipation  set  in.  The  appetite,  for- 
merly very  bad,  improved,  and  the  pa- 
tient began  to  gain  in  weight.     Later  his 
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bowels  moved  once  a  day  and  the  stools 
were  of  the  consistency  of  thick  gruel. 

Orphol  influences  the  mucous  membrane 
of  the  digestive  tract  in  two  ways.  In 
the  first  place  it  is  a  disinfectant,  hinder- 
ing the  development  of  the  bacteria.  It  is 
also  an  astringent  to  the  mucosa,  in  virtue 
of  the  bismuth  that  it  contains.  It  is 
worthy  of  notice,  also,  that  Orphol  does 
not,  like  opium  and  tannin,  in  any  way 
interfere  with  the  stomach,  so  that  even 
patients  suffering  with  dyspepsia  bear  it 
very  well.  To  Chaumier  is  due  our  first 
knowledge  of  its  antiseptic  and  astringent 
properties  (comp.  E.  Chaumier,  l'emploi 
de  T  Orphol  dans  Tantisepsie  intestinale, 
Tours,  1896);  and  he  explained  the  theory 
of  its  pharmacodynamic  action.  He 
showed  that  betanaphtol-bismuth  was  de- 
composed in  the  intestinal  canal  into 
naphtol  and  bismuth,  the  first  being  anti- 
septic and  the  latter  astringent.  A  small 
portion  of  the  naphtol  is  excreted  in  the 
urine;   the  rest  passes  out  with  the  feces. 

The  new  intestinal  antiseptic  is  worthy 
the  attention  of  the  practitioner. 


PHA  RMA  COP  (EI A  L  PREPARATIONS 
OF  DIGITALIS  *  . 

By  Joseph  W.  England,  Ph.G. 

The  practice  is  followed  by  some 
thoughtless  pharmacists  of  preparing  the 
tincture  and  infusion  of  digitalis  from  the 
commercial  fluid  extract,  by  diluting  it 
with  certain  proportions  of  alcohol  and 
water  to  make  the  tincture,  and  of  water 
to  make  the  infusion.  As  the  average 
pharmacist  buys  his  fluid  extract  of  digi- 
talis from  the  large  manufacturing  houses, 
the  latter,  for  obvious  reasons,  encourage 
the  practice.  The  editor  of  the  Philadel- 
phia Polyclinic,  having  had  sent  to  him, 
by  one  of  these  houses,  a  physician's 
sample  of  the  fluid  extract,  with  directions 
for  making  the  tincture  or  the  infusion 
from  it,  has  requested  the  writer  to  answer 

*  Reprinted  from  the  Philadelphia  Polyclinic, 
January  2,  1897. 


this  query  :  "Will  the  commercial  fluid 
extract  of  digitalis,  on  dilution  with  alco- 
hol and  water,  yield  a  tincture  or  an  in- 
fusion that  is  equal  in  therapeutic  worth 
to  the  officially  made  preparations?" 

Careful  consideration  of  this  question 
leads  the  writer  to  answer  in  the  negative. 
The  commercial  fluid  extract  of  digitalis 
is  a  most  variable  product  and,  in  view 
also  of  its  small  dose,  a  dangerous  prep- 
aration. It  is,  largely,  a  concentrated 
hydro-alcoholic  solution  of  certain  proxi- 
mate principles,  or  their  decomposition 
products  arising  from  the  use  of  heat. 
Roger  has  clearly  shown  that  the  physio- 
logic power  of  digitalis  is  very  notably 
diminished  by  the  heat  of  a  water-bath. 

I  Thus,  a  5  per  cent,  maceraiion,  which  was 
found  to  be  toxic  in  doses  of  o  05  grams, 
when  reduced  only  6.6  per  cent.,  required 
60  times  the  original  amount  to  cause 
toxic  results.  As  the  pharmacopceial  pro- 
cess for  making  digitalis  fluid  extract  re- 
quires that  a  certain  proportion  of  the 
percolate  be  evaporated  down  to  a  soft 
extract,  and   dissolved   in  the  reserved 

1  portion,  it  may  be  readily  seen  how  some 
of  the  active  toxic  principles  are  changed 
into  non-toxic  inactive  ones,  even  if  it  is 
practically  possible — which  is  very  doubt- 
ful— to  keep  the  temperature  down  to  1220 
F. ,  as  officially  directed.  Robert  goes  so 
far  as  to  claim  that,  in  the  making  of  the 
fluid  extract,  digitoxin  is  precipitated  in  an 
insoluble  form,  but  this  is  probably  not 
true  of  all  processes. 

The  commercial  fluid  extract,  after  be- 

!  ing  made,  is  stored  for  a  time,  and  then 
the  supernatant  clear  solution  is  carefully 
decanted  from  the  precipitated  proximate 
principles,   and  sold.     These  principles 

I  probably  have  therapeutic  worth,  and  thus 
a  certain  measure  of  strength  is  lost. 

But,  apart  from  the  question  of  the  effect 
of  heat  on  solutions  of  the  proximate 
principles  of  digitalis,  there  is  another 
factor.  The  writer  believes  that  the  com- 
mercial fluid  extracts  are  usually  made 
from  the  German  leaf,  which  costs  about 
10  cents  a  pound,  rather  than  from  the 
English  leaf,  which  costs  about  50  cents  a 
pound,  for  the  reason  that  the  fluid  extract 
can  be  bought,  commercially,  for  50  cents 
a  pint.  If  the  English  leaf  costs  50  cents 
a  pound,  and  the  necessary  alcohol  costs, 
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as  it  probably  does,  about  20  or  25  cents, 
and  skilled  labor  is  employed,  fluid  extract 
of  digitalis  cannot  be  made  from  English 
leaf  to  sell  at  50  cents  a  pint. 

Some  years  ago,  the  writer  had  trial 
made  in  the  wards  of  the  Philadelphia 
Hospital,  of  tinctures  and  infusions  of 
digitalis  made  from  the  German  leaf. 
Clinical  results  showed  that  while  physio- 
logic effects  were  obtainable,  they  were 
not  comparable  in  uniformity  with  those 
had  with  preparations  made  from  the 
English  leaf,  and  the  reason  most  probably 
was  that  the  English  leaf  is  a  cultivated 
leaf,  carefully  freed  from  leaf-stalks,  before 
being  marketed,  and  more  uniform  in 
chemical  composition  than  the  German 
leaf.  Broeker  has  shown  that  while  he 
found  1  per  cent,  of  digitalin  in  the  paren- 
chyma of  the  leaf  minus  the  stalk  and 
nerves,  he  found  in  the  latter  only  20  per 
cent,  of  that  amount.  Hence  the  varia- 
tion in  strength  of  digitalis  preparations 
made  from  the  German  leaf. 

The  claims  of  manufacturers  for  so- 
called  "standardized''  fluid  extract  of  digi- 
talis should  be  taken  by  physicians  cum 
grano  salis.  Even  with  Schmiedeberg's 
and  Kiliani's  masterly  analyses  of  digitalis, 
the  chemistry  of  the  latter  cannot  be  con- 
sidered as  settled  ;  certainly  no  practicable 
process  has  yet  been  devised  for  standard- 
izing the  galenic  preparations.  In  their 
fluid  extracts  some  manufacturers  arbi- 
tarily  fix  differing  percentages  of  extract 
as  their  standard.  But  as  the  really  valu- 
able part  of  digitalis  constitutes  but  a 
small  and  varying  proportion  of  the  ex- 
tract, and  may  be  absent  altogether,  stand- 
ardization by  extractive  is  a  delusion  and 
a  snare. 

Chemists  generally  are  agreed  that  the 
therapeutically  active  constituents  of  digi- 
talis are  :  Schmiedeberg's  digitalin,  almost 
insoluble  in  water  ;  digitoxin,  wholly  in- 
soluble in  water;  and  digitonin  and  digi- 
talein,  both  freely  soluble  in  water.  The 
fluid  extract  and  tincture  contain  most 
probably  all  four  principles,  but  in  view 
of  the  dissimilarity  of  menstrua  and  pro- 
cess, in  different  relative  proportions. 
Hence  an  official  tincture  cannot  be  made 
from  the  official  fluid  extract.  The  watery 
infusion,  while  containing  digitonin  and 
digitalein,  contains  but  a  trace,  if  any,  of 
Schmiedeberg's  digitalin,  and  is  wholly 
free  from  digitoxin,  which  is  irregular  in 
absorption  and  highly  dangerous  in 
physiologic  action.  Hence  the  infusion 
is  a  far  less  poisonous  preparation  than 


the  tincture  and  fluid  extract,  and  can  be 
given  in  a  relatively  larger  dose.  The 
absurdity  of  hoping  to  get  a  correctly 
made  tincture  or  infusion  by  dilution  of 
the  commercial  fluid  extract  must  be  ap- 
parent. 

While  the  average  retail  pharmacist 
buys  and  dispenses  the  commercial  fluid 
extract  of  digitalis,  he  generally  makes 
the  tincture  himself  from  selected  leaf, 
and  often  from  the  English  cultivated  leaf. 
As  the  tincture  requires  no  heating  in  mak- 
ing, and  precipitates  no  proximate  princi- 
ples on  standing,  physicians  would  do 
well  to  taboo  the  use  of  the  fluid  extract, 
and  use  the  tincture  in  its  place.  Further, 
on  exhibiting  the  tincture  to  obtain  physi- 
ologic effect,  its  dose  may  be  more  gradu- 
ally and  safely  increased  than  with  the 
verv  small-dosed  fluid  extract. 

There  is  no  doubt  that  room  exists  for 
improvement  in  the  official  formulas  for 
making  digitalis  preparations.  There  ex- 
ists, also,  a  necessity  for  a  deeper  chemico- 
physiologic  study  of  the  relative  activities 
of  digitalis  preparations  made  from  the 
German  and  English  leaf.  But  these  are 
questions  which  cannot  here  be  entered 
into. 


The  preceding  report,  and  an  editorial 
based  thereon  in  the  Philadelphia  Polyclinic 
(Jan.  2,  1897)  prompted  Mr.  Lyman  F. 
Kebler,  Ph.  C,  of  Philadelphia,  to  debate 
the  subject  aggressively  in  a  paper  entitled 
"More  About  Tinctures  from  Fluid  Ex- 
tracts." published  in  the  American  Drug- 
gist. We  quote  the  following  extracts  as 
instructive  and  pertinent  to  a  good  under- 
standing of  the  facts  used,  while  without 
bearing  on  the  general  question:  Is  it 
right  to  make  tinctures,  infusions,  etc., 
extemporaneously  from  fluid  extracts  ? 

Mr.  Kebler,  after  an  introductory  state- 
ment of  the  case,  says: 

Before  going  into  the  merits  and  de- 
ments of  the  question  before  us,  I  desire 
to  take  up  these  three  points  made  in  the 
above  mentioned  paper.  First,  the  detri- 
mental action  of  the  heat  employed  in 
manufacturing  the  fluid  extract  of  digitalis. 
If  the  U.  S.  P.  directions  for  preparing  the 
fluid  extract  are  followed,  the  therapeutic 
value  of  the  leaf  may  be  very  different 
from  that  possessed  by  the  fluid  extract 
made  from  it,  but  the  large  manfacturers, 
as  a  rule,  employ  the  cold  repercolation 
process,  which  is  also  official,  and  this 
eliminates  the  question  of  heat  effects 
entirely.    Out  of  the  400  different  fluid 
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extracts  made  by  a  single  house,  heat  is 
employed  in  two  cases  only.  The  heat 
argument  of  the  above  paper  is  therefore 
futile. 

The  second  point  is  German  Leaf  versus 
English  Leaf.     The  Pnarmacopeia  does 
not  direct  that  any  special  leaf,  except 
''second  year's  growth,"  should  be  em- 
ployed in  making  the  preparation  of  digi- 
talis. The  statement  made  by  a  physician 
that  the  German  leaf  has  been  proven  j 
inert,  is  certainly  to  be  taken  cum  grano  \ 
satis.      In   fact,    the  writer   has  ample 
evidence  to  the  contrary.     Mr.  England 
says:    "He  (the  average  druggist)  gen- 
erally makes  the  tincture  himself  from 
selected  leaf  and  often  from  the  English 
cultivated  leaf/'    On  inquiry  I  found  that 
one  wholesale  house  sold  last  year  about 
25  pounds  of  English  leaf  against  1500  ; 
pounds   of  the  German  leaf.  Another 
wholesaler  informed  me  that  he  sold  about 
one  pound  of  the  English  to  25  pounds  of  \ 
the  German  leaf.   If  the  wholesale  houses  j 
handle  such  small  quantities  of  the  Eng- 
lish leaf  where  does  the  average  druggist 
secure  his  supplies?    The  extent  to  which 
the  retailer  uses  the  English  leaf  is  very  j 
apparent.    Whether  the  cultivated  leaf  is 
more  efficacious  than  the  wild  leaf  is  also 
doubtful.    Dr.  A.  W.  Gerrard  has  shown, 
"Year  Book  of  Pharmacy,"  1881,  p.  482,  j 
that  wild  belladonna  leaves  contain  con-  j 
siderably  more  of  the  active  principles 
than  the  cultivated  leaf,  and  appear  to  be  ! 
superior   in    other   respects.    Dr.  A.  L.  ! 
Dohme,  Druggists'  Circular,  41,  p.  4,  says: 
"the  most  medicinally  valuable  leaves  are 
those  gathered  from  wild  plants  while  in 
full  bloom." 

The  last  point  is  on  The  Chemistry  of 
Digitalis  purpurea.     Mr.  England  thinks 
chemists  are  generally  agreed  that  the 
active  principles  of  digitalis  leaf  are  as 
follows  :   Schmiedeberg's  digitalin,  almost 
insoluble  in  water ;  digitoxin,  wholly  in-  j 
soluble  in  water;   and  digitonin  and  digi-  \ 
ialein,  both  freely  soluble  in  water*  The 
above  statement  is  evidently  based  upon  I 
the  work  of  O.  Schmiedeberg  (*)  and  on 
the  exhaustive  investigations  of  H.  Ki-  1 
liani  (2);  for  they  are  quoted  as  authority.  1 
Kiliani's  investigations  have  extended  over 


*  Italics  are  mine.    L.  F.  K. 
(')   1875.  Arch.  f.  exper.  Pathol,  und  Pharmako- 
logie,  3,  16. 

(2)  1890,  Ber.  chem.  Ges.,  23.  1555. 

1891,  Ibid.,  24,  339  and  3951. 

1892,  Arch.  Pharm.,  230,  251  and  261. 

1893,  Ibid..  231.  448  and  460. 

1894,  Ibid.,  232,  234. 


a  period  of  nearly  8  years.  His  writings 
on  this  subject  make  a  pamphlet  of  about 
no  pages,  consisting  largely  of  experi- 
mental details.  He  shows  that  Schmiede- 
berg's active  principles  were  in  several 
instances  impure  products,  that  is  mix- 
tures. Kiliani's  extended  and  thorough 
investigations  of  this  question  to-day  stand 
without  a  rival,  and  he  is  still  continuing 
his  work.  He  emphasizes  the  fact  that 
digitalis  leaves  contain  neither  digitonin 
nor  digitalin,  but  the  glucoside  digitoxin. 
The  glucosides  digitalin  and  digitonin  are 
present  in  the  seeds,  but  not  in  the  leaves. 
Again,  digitonin  is  quite  insoluble  in 
water,  and  the  existence  of  digitalein  is 
extremely  doubtful.  More  might  be  said 
along  this  line,  but  it  is  enough  to  show 
what  the  chemistry  of  Digitalis  purpurea 
is  up  to  date.  Mr.  England  evidently  did 
not  read  Mr.  Kiliani's  original  communi- 
cations very  critically. 

Some  may  say,  "Here  is  a  difference 
of  opinion,  when  Caesar  meets  Caesar  who 
is  going  to  decide?"  I  am  of  the  opinion 
that  any  chemist  who  reads  the  single 
communication  of  Schmiedeberg,  present- 
ed nearly  a  quarter  of  a  century  ago,  and 
compares  it  with  the  elaborate  investiga- 
tions of  Kiliani,  will  not  be  long  in  ex- 
pressing his  opinion  on  the  chemistry  of 
Digitalis  purpurea  as  understood  to-day. 
Kiliani  is  armed  with  the  recent  develop- 
ments of  glucosidal  chemistry,  of  which 
nothing  was  known  25  years  ago,  and  to 
overthrow  his  work  would  require  about 
a  lifetime  of  research. 

(We  wish  to  add,  that  the  intimation 
that  Schmiedeberg's  chemistry  is  "out  of 
date  "  is  not  appropriate.  Schmiedeberg 
is  a  pharmacologist,  and  takes  rark  with 
the  most  eminent  authorities  of  the  day. 
In  his  "Text-book  of  Pharmacology  and 
Materia  Medica"  (3d  edition,  1895),  Digi- 
talis is  accorded  ten  pages,  a  monograph 
embodying  the  most  advanced  views  and 
all  established  facts  to  date.  It  even  in- 
cludes a  therapeutic  estimate  (and  favor- 
able) of  Digitafaium  verum  (Kiliani),  clini- 
cally tested  by  Dr.  F.  Pfaff  for  Schmiede- 
berg— a  product  of  which  Mr.  Kebler, 
despite  his  familiarity  with  Kiliani's  writ- 
ings, makes  no  mention.  Schmiedeberg, 
the  pharmacologist,  and  Kiliani,  the 
chemical  investigator,  evidently  work  in 
harmony  and  not  competitively. — Ed.). 


1895,  Ibid..  233,  299.  311  and  698;  1896.  J.Chem. 
Soc,  70.  Pt.  I.  58.  59  and  180. 

1896.  Ibid.,  234.  273  and  481;  J.  Chem.  Soc.  70, 
Pt.  I,  55i- 
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INFUSIONS  AND  FL  UID  EXTRA  CTS. 

We  reprint  in  this  issue  an  article  on 
Pharmacopceial  Preparations  of  Digitalis,  I 
together  with  some  criticisms  on  state- 
ments in  the  original  article.    We  have  ! 
added  the   criticisms   because  they  ap- 
peared opportunely  and  very  fully  express  I 
what  we  intended  to  say  in  part  in  our  I 
comments  on  the  subject. 

The  editor  of  the  Polyclinic  has  intro- 
duced a  question  which  is  not  new  in 
pharmaceutical  journals  and  society  re- 
cords, but  which  now,  owing  to  the  sensa-  1 
tional  introduction,  will  probably  serve  to 
fill  many  columns  in  medical  journals. 

In  taking  digitalis  as  the  subject  for  an 
object  lesson,  the  most  drastic  deductions  i 
from  a  reprehensible  practice  are  justified; 
and  the  Polyclinic  editor   condemns  in 
unmeasured   terms — without  discrimina-  I 
tion.    He  declares  it  a  betrayal  of  trust  to 
dispense  an  aqueous  dilution  of  fluid  ex- 
tract of  digitalis  in  place  of  a  freshly  pre-  I 
pared  infusion  from  select  digitalis  leaves. 
And  he  is  right  to  this  extent. 

But  is  he  justified  in  equally  condemn- 
ing the  act  of  preparing  a  tincture  by 
diluting  a  fluid  extract  with  an  exactly  1 
computed  quantity  of  alcohol  ?  We  think 
not.  The  average  fluid  extract  may  be 
considered  a  concentrated  tincture,  con- 
taining the  greatest  amount  of  the  active  j 
principles  of  the  crude  drug  that  can  be 


extracted  with  the  menstruum  indicated  by 
experience ;  and  in  diluting  such  a  fluid 
extract  with  the  original  menstruum  to 
the  standard  of  tincture  strength  the  prop- 
erties and  reliability  of  the  preparation 
are  not  affected. 

There  is  no  excuse  for  substituting  the 
infusion.  But  we  see  no  "  deception  "  in 
preparing  tinctures  from  fluid  extracts. 

NEW  REMEDIES. 
The  editor  of  the  Medical  Review  of  Re- 
views is  of  the  opinion  that  we  are  being 
overwhelmed  with  new  remedies,  and 
that  "there  is  danger  in  this  riot  of  new 
remedies."  He  says:  "The  rapid  increase 
in  this  list  in  recent  years  has  become  be- 
wildering and  almost  appalling  and  sug- 
gests the  query  as  to  whether  scientific 
therapeutics  is  not  in  danger  of  total 
eclipse." 

We  believe  that  he  is  unnecessarily 
alarmed,  and  that  he  should  disabuse  his 
mind  of  his  fears  by  closer  analysis  of  the 
horde  of  "new  remedies,"  discriminating 
between  the  legitimate  and  the — fanciful 
inventions  of  pseudo  chemists. 

Years  ago,  before  chemistry  entered 
the  lists  with  synthetic  products  to  in- 
crease our  materia  medica,  we  had  new 
remedies.  They  were  roots,  barks,  leaves, 
fruits,  seeds,  etc.,  of  botanical  origin, 
brought  from  every  quarter  of  the  globe, 
and  introduced  with  marvellous  stories  of 
therapeutic  supremacy  in  the  practice  of 
heathens.  Twenty  years  ago  there  was 
a  veritable  "riot  of  new  remedies"  of  this 
class.  Scores  of  the  introductions  of  those 
days  are  now  valued  agents  in  our  arma- 
mentarium ;  hundreds  of  them  have  been 
discarded;  many  deceptions  palmed  off 
on  the  credulous  have  been  exposed  and 
forgotten. 

History  repeats  itself,  with  actors  and 
details  only  changed.  New  remedies  of 
synthetic  chemistry  have  been  introduced 
by  the  score  during  the  past  fifteen  years; 
but  of  the  hundreds  that  claim  legitimate 
place  among  definite  chemical  com- 
pounds, the  majority  are  synonyms,  de- 
rivations, imitations,  substitutes  of  a  few 
real  basic  products. 

Time  and  experience  (i.  e.,  knowledge) 
will  discriminate.  Scientific  therapeutics, 
based  on  chemical  experiment,  physio- 
logical test  and  clinical  control  trials,  is 
progressing;  and  far  from  being  in  danger 
itself,  its  manifest  destiny  is  to  eclipse 
empiricism,  ignorance  and  impositions  in 
therapeutic  agents. 
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Current  Citerature. 


Chronic  Malnutrition  of  Infants. — The 
combination  of  yolk  of  egg  and  olive  or 
cottonseed  oil  made  into  an  emulsion  is 
found  very  useful  in  cases  of  rickets 
or  chronic  malnutrition  in  infants.  The 
emulsion  can  be  made  as  follows  : — olive 
oil,  1  ij ;  glycerine,  §  j ;  yolk  of  one  egg. 
Make  an  emulsion,  and  add  one-half  min- 
im of  creosote  to  each  drachm.  Occa- 
sionally it  is  better  to  use  a  smaller 
amount  of  creosote  when  this  agent  is  not 
well  borne  by  the  stomach.  A  full  tea- 
spoonful  of  the  emulsion  is  given  three 
times  a  day  after  feeding.  The  prepara- 
tion seems  to  be  readily  tolerated,  even 
when  the  stomach  is  irritable. — Practi- 
tioner.— Archives  of  Pediatrics. 


Anemia. — Dr.  Richard  Garnett,  of  Glas- 
gow, Ky.,  discoursed  on  this  subject  be- 
fore the  So.  Kentucky  Medical  Association, 
October  7th,  1896.  concluding  that  the 
prognosis,  excluding  the  pernicious  form, 
is  favorable.  His  mode  of  treatment  is 
set  forth  thus  briefly  (in  Amer.  Pract.  and 
News): 

The  treatment  is  clear-cut  and  plain 
along  certain  lines,  and  we  have  the  fol- 
lowing indications  to  meet:  First  discover 
if  possible  and  remove  the  cause;  next 
institute  measures  to  restore  the  normal 
quantity  of  red  globules  in  the  blood. 
This  may  generally  be  accomplished  by 
first  instituting  a  course  of  nutritious  diet, 
and  of  this  meat  should  form  an  impor- 
tant part ;  secondly,  stimulants  and  gen- 
eral tonics  should  be  given  to  stimulate 
the  digestive  functions  to  greater  activity; 
thirdly,  some  preparation  of  iron  or  iron 
and  manganese  should  be  exhibited  as  a 
special  remedy.  Of  late  years  I  have 
been  especially  partial  to  a  preparation 
known  as  peptomangan  (Gude),  which 
has  given  me  some  fine  results. 

The  last,  but  by  no  means  the  least,  in- 
dication in  the  treatment  is  to  see  that  our 
patient  has  abundance  of  out-door  exer- 


cise administered  in  such  a  way  as  to  ex- 
cite in  him  a  personal  interest  in  what  he 
is  doing,  and  thus  get  his  mind  off  him- 
self and  his  troubles.  If  country  girls  or 
boys,  give  them  the  chickens  or  the  pigs 
to  look  after  and  feed;  but  if  your  patients 
be  in  town  send  them  to  the  country 
where  they  can  forget  self  in  some  out- 
door task. 

Vegetable  Dyspepsia. — Dr.  W.  A.  Walker, 
of  New  York,  discusses  this  subject  in  the 
Therapeutic  Gazette,  concluding  with  these 
"Five  Good  Rules"  : 

If  patients  with  amylaceous  indigestion 
will  follow  these  rules,  the  result  will  be 
satisfactory : 

1st.  Omit  from  the  dietary,  as  far  as 
practicable,  pastry,  condiments,  syrups, 
and  sugars. 

2d.  Chew  the  food,  especially  bread 
and  vegetables,  slowly  and  thoroughly. 

3d.  Take  2^  grains  of  taka-diastase 
;  immediately  after  eating. 

4th.  Avoid  any  habit  which  causes  the 
saliva  to  be  expectorated  instead  of  swal- 
lowed, for  at  leat  an  hour  after  eating. 

5th    Correct  any  temporary  excess  of 
acidity  in  the  stomach  by  a  dose  of  bi- 
!  carbonate  of  soda. 


Chronic  Constipation. — Dr.  W.  L.  Wade, 
of  Los  Angeles,  says  (in  Med.  and  Surg* 
Reporter):  "Whatever  may  be  the  causa- 

I  tion,  the  condition  present  in  most  of  the 
cases  is  one  of  spinal  anemia,  and,  as  a 
resultant,  deficient  innervation  of  the  en- 
tire intestinal  tract."  He  considers  most 
purgatives  worthless;    and   "only  such 

[  remedies  are  useful  as  increase  the  intra- 
spinal blood  supply."  He  used  cascara 
sagrada  twenty  years  ago,  while  practic- 
ing in  Oregon.    His  conclusions  are: 

The  treatment  of  chronic  duodenal  in- 
digestion is  essentially  by  diet.  Drugs 
are  useful  only  as  a  means  of  relieving 
constipation  or  checking  diarrhea.  As  a 
stimulant  to  digestion,  small  doses  of  the 

J  tincture  of  nux  vomica  should  be  adminis- 
tered after  each  meal,  and  when  the  diet 
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is  increased  and  becomes  more  liberal  the 
writer  has  obtained  much  benefit  from  the 
administration  of  taka-diastase  in  2^  grain 
doses  after  each  meal.  By  the  aid  of  this 
•remedy  ihe  digestion  of  the  starch  element 
of  the  food  is  accomplished  most  satis- 
factorily, and  it  should  be  continued  for 
a  few  weeks  after  the  child  is  placed  on  a 
liberal  diet  and  is  apparently  cured. 


Atropine  in  Diphtheria.  —  Elsaesser 
>(Therapeut.  Monatshefte,  1896,  x,  4/1, — 
Pediatrics),  after  treating  350  cases  of 
pharyngeal  diphtheria  with  atropia,  recom- 
mends it  as  a  true  remedy  for  this  disease. 
He  uses  the  following  formula: 

R    Atropias  sulph   0.003 

Cocain.  mur   0.05 

Aq.  amygd.  amar   20.0 

M.  Sig. — One  drop  for  each  year  of  the 
•child's  age,  every  hour.  In  adults,  ten  to 
fifteen  drops  are  given  every  hour,  ac- 
cording to  the  condition  of  the  patient. 
It  is  of  very  great  importance  that  the 
patient  receives  the  proper  dose  every 
hour.  In  addition  to  this  treatment  it  is 
beneficial  to  use  a  gargle  containing 
•chlorate  of  potash  or  turpentine;  and  to 
oise  alcohol  as  indicated. 

The  earlier  the  remedy  is  given,  the 
■more  certain  is  its  effect.  Nephritis  was 
never  met  with.  Post-diphtheritic  paraly- 
sis of  the  soft  palate  and  the  extremities, 
as  well  as  paralysis  of  the  accommodation 
he  observed  only  a  few  times.  In  one 
case  death  resulted  from  paralysis  of  the 
heart,  one  week  from  the  time  when  all 
symptoms  of  the  disease  had  disappeared. 
The  only  objection  to  the  treatment  is  the 
care  of  giving  it  hourly,  day  and  night. 


Treatment  of  Croup  with  Mercurial 
Ointment. — The  following  is  quoted  in 
Archives  of  Pediatrics  from  an  article  by 
Ross  in  Jahrbuch  f.  Kinderheilkunde  : 

The  patient,  a  boy  six  years  old,  was 
suffering  severely  with  dyspnoea.  The 
author  rubbed  into  the  skin  twelve  grains 
of  blue  ointment,  one-third  of  which  was 
quick-silver.    The  result  was  surprising. 


In  a  few  minutes  the  dysncea  subsided 
and  the  child  breathed  without  difficulty. 

In  five  other  cases  the  author  has  seen 
as  good  results.  There  was  never  more 
than  two  rubings  required.  He  reports  a 
case  in  a  child  three  years  of  age,  in 
!  which  there  had  been  severe  dyspnoea  for 
four  and  one-half  hours.  Ten  grains  of 
the  ointment  were  rubbed  into  the  skin. 
The  croup  subsided  in  ten  minutes.  In 
one  hour  and  a  quarter  it  again  appeared, 
but  was  effectively  controlled  by  five 
grains  of  the  salve. 

In  troublesome  cases  in  which  a  treat- 
ment is  necessary  every  day,  a  bath 
should  precede  the  rubbing.  There  were 
no  symptoms  of  poisoning  in  any  of  the 
cases.  They  were  pure  idiopathic  croup, 
not  diphtheria.  Plain  croup  is  differen- 
tiated from  diphtheiia  by  the  absence  of 
signs  of  a  general  infection. 


Therapeutics  of  Rickets.  —  Pediatrics 
(Feb.,  1897)  quotes  at  some  length  from 
an  article  on  Rickets  by  Sterling  {Archiv. 
f.  Kinderheilkunde),  the  following  being 
the  summary  of  treatment  : 

Lime  is  losing  its  long  maintained  repu- 
tation in    this  disease.     The  most  im- 

j  portant  remedy   to-day   is  phosphorus. 

I  The  opponents  of  the  latter  (Baginsky, 
Henoch,  Monti,  etc.,)  are  in  the  minority. 

1  Phosphorus  may  be  given  with  cod-liver 

!  oil  0.01:100,  in  teaspoonful  doses  twice  a 
day.  Other  fats  are  sometimes  used  as 
substitutes  for  cod-liver  oil.  The  author 
concurs  with  enthusiasm  in  the  praise  ac- 
corded phosphorus  by  Kassowitz,  and 
uses  full  doses  of  the  remedy  without 
regard  to  complications.  Besides  phos- 
phorus, some  other  remedies  are  useful — 
iron  for  anemia,  Ferr.  lact.  0.03  to  0.05 

I  twice  daily,  or 

]  R    Tr.  ferri.  chlor. 

Ferri  pepton. 

Tinct.  rhei  vinos   20.0 

Potass,  acetat   10. o 

Vin.  antimon   5.0 

M    Sig. — Five  to  thirty  drops  3  times  daily. 

In  threatening  suffocation  from  laryn- 
geal spasm,  the  clothing  should  be  rapidly 
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removed,  plenty  of  fresh  air  admitted, 
ammonia  held  to  the  nose,  the  face 
sprinkled  with  cold  water,  the  tongue 
pulled  forward,  artificial  respiration  in- 
duced and  electrofication  of  the  phrenic 
nerves  tried.  No  whippings  should  be 
administered  by  the  mothers  to  these 
children  on  account  of  nervous  symptoms, 
which  are  often  attributed  to  wilfulness, 
but  patience  should  be  exercised  with  this 
morbidly  irritable  condition. 

The  Therapeutics  of  Phosphorus.  —  Hart- 
cop  {Munch.  Medic.  Wochenschr.,  iSp6, 
xliii,  3pj — Pediatrics),  after  an  extensive 
preface  on  the  etiology,  pathogenesis, 
and  nature  of  rickets,  from  which  is  seen 
that  we  know  as  little  about  the  disease  as 
when  it  was  first  described  by  Glisson  250 
years  ago,  states  that,  due  to  a  rigid  prophy- 
laxis, rickets  is  decidedly  less  frequently 
met  with  than  it  was  twenty  years  ago.  At 
every  opportunity  the  mother  ought  to  be 
enlightened  as  to  the  nature  and  results  of 
the  disease,  but  should  at  the  same  time 
be  instructed  as  to  its  curability.  The  in- 
struction of  mid- wives  on  this  and  similar 
questions,  would  do  away  with  much  pre- 
judice, but  the  physician  himself  should 
demolish  the  old  fable,  that  painful  teeth- 
ing is  a  cause  of  rhachitis,  when  it  is  well 
known  that  it  is  rather  an  effect. 

The  treatment  of  rhachitis  with  phos- 
phorus, since  Kassowitz,  of  Vienna,  in 
1883,  introduced  it  as  a  remedy,  has  given 
the  best  results.  The  failures  which  have 
occasionally  been  reported,  were  due 
either  to  its  administration  during  too 
short  a  period  or  to  doses  that  were  too 
small.  The  remedy  is  best  administered 
in  cod-liver  oil,  which  given  from  a  warm- 
ed spoon  is  usually  well  taken;  in  sum- 
mer, or  when  it  is  not  well  borne  (which 
is  rare)  it  may  be  given  in  an  emulsion  of 
linseed  oil.  A  cure  is  always  obtained 
even  in  the  most  stubborn  cases,  not  only 
of  the  bone  symptoms,  but  of  all  the  com- 
plications, which  are  so  numerous  in 
rhachitis.  Even  intestinal  catarrh  is  no 
contraindication  to  its  use,  it  is  only  neces- 


sary to  add  a  small  amount  of  opium  to 
the  mixture.  It  is  of  the  greatest  import- 
ance, however,  that  both  parents  and  the 
physician  have  patience  enough  to  carry 
on  the  treatment  for  a  long  period.  He 
orders  children  from  1  to  5  years  of  age, 
0.0005  grm.  of  phosphorus  twice  daily, 
one  hour  after  meals;  and  0.0006  grm.  to 
children  5  to  12  years  old  in  increasing 
doses.  Proper  food,  fresh  air,  and  atten- 
tion to  the  skin  are  adjuvants  which  must 
not  be  neglected.  The  improvement  in 
their  mental  condition  was  particularly 
noteworthy.  Sleep  became  quieter, 
sweating  disappeared,  the^r  nervous  ir- 
ritability improved,  and  the  intelligence 
increased. 

This  induced  him  to  administer  phos- 
phorus to  other  cases  without  rhachitis, 
but  suffering  from  brain  irritation,  and 
also  to  others  who  were  suffering  from 
brain  fag,  notably  with  a  tired  feeling  and 
continual  headache.  The  result  was  very 
satisfactory. 

Widal's  Typhoid  Fever  Test. — Dr.  But- 
ler, in  his  article  on  benzosol  in  this  issue 
speaks  of  this  test.  The  Corpuscle  (Chicago, 
Dec,  1896)  says: 
"Widal's  method  for  diagnosis  of  typhoid 
I  fever  promises  to  be  of  very  great  assis- 
tance in  deciding  doubtful  cases.  The 
serum  diagnosis  is  simply  an  application 
of  Pfeffer's  "specific  immunity-reaction" 
test  of  the  typhoid  bacillus.    Issaeff  and 
Ivanoff  demonstrated  that  this  reaction 
takes  place  in  a  test  tube  as  well  as  in  an 
animal's  living  body.     Gruber  applied  it 
to  the  typhoid  bacilli,  showing  that  the 
addition  of  blood  serum  from  an  immun- 
|  ized  animal,  or  a  person  recently  recover- 
!  ed  from  typhoid  fever,  to  a  fresh  boullion 
!  culture  of  typhoid  bacilli  would  stop  the 
!  motility  of  the  bacilli,  causing  them  to 
become  agglutinated  into  small  clumps, 
I  which  ultimately  fall  to  the  bottom,  leav- 
\  ing  a  clear  supernatent  fluid. 

' '  But  to  Widal  belongs  the  honor  of  hav- 
ing applied  this  specific  reaction  test  in 
1  the  diagnosis  of  typhoid  fever.   The  treat- 
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ment  of  a  small  amount  of  the  pure  cul- 
ture of  motile  bacilli,  under  a  cover  glass, 
with  a  very  slight  amount  of  the  serum 
from  a  typhoid  patient,  readily  destroys 
their  motility  and  causes  the  characteris- 
tic clumping.  Dried  blood,  when  again 
moistened,  still  produces  this  diagnostic 
change  in  the  typhoid  culture;  hence,  by 
drying  with  proper  technique  a  few  drops 
of  blood  upon  a  clean  piece  of  paper  and 
sending  it  to  a  laboratory,  diagnosis  may 
be  made.  The  New  York  Health  Depart- 
ment has  already  made  use  of  this  method. 
The  reaction  has  been  found  to  vary  from 
the  fifth  to  the  eighth  day  of  the  disease. 
Widal  found  it  in  two  cases  from  three  to 
seven  years  after  the  disease.  Much  is  to 
be  expected  from  the  future  of  this  diag- 
nostic method.  Careful  ovservations  and 
study  may  add  greatly  to  its  value." 

Dr.  C  L.  Greene,  of  St.  Paul,  Minn., 
has  reported  his  experience  with  the  test 
at  some  length.  He  applied  it  in  twenty- 
five  cases,  eleven  of  typhoid  and  thirteen 
of  other  diseases;  in  the  former  he  noted 
positive,  and  in  the  latter  negative  results. 

Additional  reports  are  appearing,  and 
the  value  of  the  test  will  no  doubt  soon  be 
established. 


Eucaine. — According  to  a  clinical  note 
in  the  Philadelphia  Polyclinic  :  The  new 
local  anesthetic,  eucaine,  has  been  em- 
ployed by  Dr.  Sweet  in  the  eye  clinic  in 
upwards  of  fifty  cases  during  the  past  two 
months.  A  two-per  cent,  solution  of  the 
hydrochlorate  was  used,  one  or  two  drops 
causing  perfect  insensibility  of  the  cornea 
and  conjunctiva  in  from  two  to  three  min- 
utes, which  lasted,  on  an  average,  about 
ten  minutes.  The  drug  is  not  so  toxic  as 
cocaine,  while  its  anesthetic  effect  is  fully 
equal  to  that  of  the  latter.  The  one  great 
advantage  of  the  eucaine  is  that  it  does 
not  affect  the  pupil  or  accomodation,  the 
former  acting  freely  to  light  stimulus.  On 
the  other  hand,  however,  there  is  the 
severe  burning  pain  that  tollows  the  in- 
stillation in  many  cases,  and  the  hyper- 
emia of  the  conjunctiva,  which  is  present 


more  or  less  in  every  instance,  lasting 
about  half  an  hour  after  the  anesthesia 
passes  off.  Unlike  cocaine,  the  solutions 
of  eucaine  are  very  stable,  and  can,  there- 
fore, be  easily  sterilized,  besides  produc- 
ing no  desquamation  of  the  superficial 
corneal  epithelium. 

Eucaine  in  Laryngology  and  Rhinology. 
— Dr.  Joseph  S.  Gibb,  of  the  Philadelphia 
Polyclinic,  contributes  a  comprehensive 
report  under  above  title  to  the  college 
organ  (Jan.  23,  1897)  from  which  we  quote 
a  few  extracts: 

A  two  per  cent,  solution  has  been  found 
entirely  serviceable.  *  *  *  The  effect  of 
solutions  in  this  strength  became  mani- 
fest in  2  to  3  minutes  and  lasted  fully  15 
to  20  minutes.  As  with  cocaine,  there  is 
a  very  great  difference  in  individuals  as 
to  length  of  time  in  producing  and  the 
duration  of  anesthesia.  In  a  very  few  it 
was  difficult  to  detect  any  anesthetic  effect. 
*  *  *  In  19  cases,  in  which  these  experi- 
ments were  employed,  no  apparent  differ- 
ence in  the  contractile  effects  of  the  two 
drugs  (eucaine  and  cocaine)  could  be  de- 
tected in  15  ;  in  3  cases  cocaine  was  de- 
cidedly more  effective  ;  and  in  1  the  dif- 
ference seemed  to  be  in  favor  of  the 
eucaine. 

A  record  of  eight  cases  is  then  quoted, 
and  the  author  concludes: 

That  it  has  a  powerful  anesthetic  in- 
fluence upon  mucous  surfaces  is  indisput- 
able. Not  the  slightest  evidence  has  been 
observed  in  a  single  case  of  a  poisonous 
action  of  the  drug,  and  therefore  we  are 
justified  in  asserting  that  it  is  safer  in  this 
respect  than  cocaine.  Positive  statements, 
however,  should  not  be  made  until  we 
have  had  longer  experience  in  its  use. 


Eucaine  in  Ophthalmic  Practice.  —  Dr. 
Albert  B.  Hale,  of  Chicago,  in  the  Chicago 
Medical  Recorder  (Jan.,  1897)  renders  his 
verdict,  after  using  and  then  discarding 
eucaine,  in  these  words: 

I  have  not  been  at  all  pleased  with 
eucaine,  and  do  not  see  how  it  can  replace 
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cocaine  for  use  on  the  eye.  In  every  case 
in  which  it  has  been  tried,  it  has  proved 
decidedly  irritating,  and  the  patient  has 
complained  that  for  the  moment  it  was 
more  painful  than  the  disease.  In  fact,  in 
one  case  where  a  foreign  body  was  to  be 
removed,  there  was  excited  such  a  spasm 
of  the  orbicularis  that  the  cinder  was 
scratched  off  from  the  cornea  by  the  upper 
lid,  leaving  an  epithelial  abrasion  that  I 
am  sure  I  should  not  have  made  with  the 
knife  or  spatula.  This  intense  irritation 
has  proved  so  annoying  whenever  I  have 
tried  it,  that  I  have  given  up  eucaine  al- 
together, and  use  now  nothing  but  the 
ordinary  and  well  tried  solution  of  cocaine. 
Again,  the  hyperemia  produced  in  the 
conjunctiva  is  to  my  mind  a  defect  in  the 
action  of  eucaine;  this  obscures  the  field 
of  work  and  prevents  rapidity  of  operation. 
Lastly  I  have  failed  to  find  any  advantage 
in  its  claimed  negative  action  upon  the 
size  of  the  pupil;  in  no  case  which  has  yet 
come  under  my  care,  have  I  needed  a 
contracted  pupil;  on  the  contrary,  as  far 
as  my  experience  goes,  the  moderate  di- 
latation of  pupil  caused  by  cocaine  has 
aided  the  operator  or  examiner.  My  ad- 
vice,, therefore,  to  the  general  practitioner, 
is  to  leave  eucaine  alone,  and  to  rely 
upon  cocaine,  using  it  carefully  and  get- 
ting a  fresh  solution  when  he  fears  con- 
tamination of  the  old. 


Argonin  Treatment  of  Gonorrhea. — Dr. 
F.  Kreissl,  of  Chicago,  publishes  an  excep- 
tionally good  report  on  the  treatment  of 
gonorrhea  with  silver  salts  in  the  January, 
1897,  issue  of  the  Chicago  Clinical  Recorder. 
He  opens  with  a  review  of  recent  litera- 
ture on  the  subject,  contrasting  various 
drugs  and  reports  on  same,  and  conclud- 
ing that  "we  should  exterminate  the 
gonococci  as  early  as  possible"  and  that 
argonin  would  most  prominently  answer, 
he  proceeds  to  a  clear  exposition  of  the 
properties  of  this  agent,  based  on  a  wide 
experience  with  exceptional  successes. 
The  author's  estimate  of  argonin  is  con- 
tained in  the  following: 


After  having  given  it  a  thorough  trial 
for  almost  a  year,  I  can  readily  state  that 
it  is  a  powerful  germicide  for  gonococci, 
bacterium  coli,  saprophytes  and  other 
bacteria  in  the  urethra.  I  rarely,  if  ever, 
noted  an  irritation  worth  speaking  of,  and 
for  this  reason  I  believe  it  the  very  best 
medication  in  the  early  stages  of  acute  gon- 
orrhea. The  same  principle  recognized  in 
in  the  treatment  of  acute  urethritis  gon- 
orrheica  in  general  will  have  to  be  applied 
to  the  argonin.  The  earlier  it  is  used  the 
better  the  result.  Not  alone  is  the  absolute 
or  almost  entire  absence  of  the  irritation 
conspiciuous  for  argonin,  but  also  the  rapid 
decrease  of  already  existing  symptoms  of 
acute  irritation  caused  by  the  disease 
j  itself.  Chordee  and  smarting  micturition 
|  ordinarily  pass  away  within  forty-eight 
hours,  the  purulent  and  profuse  secretion 
changes  to  a  scanty  seromucous  discharge 
within  five  days,  except  mornings.  When 
I  argonin  was  injected  the  previous  night  a 
I  yellow  drop  can  be  squeezed  from  the 
urethra.  Last,  but  not  least,  it  may 
be  stated  in  favor  of  argonin  that  one 
daily  injection  in  proper  concentration  is 
1  sufficient  to  almost  invariably  cure  acute 
cases  in  from  twelve  to  twenty-one  days. 
The  advantage  afforded  the  patient  by  this 
mode  of  medication  should  not  be  under- 
estimated. 

Judging  from  the  many  cases  which  I 
have  treated  with  argonin,  I  would  say 
that  in  acute  gonorrhea  coming  under 
i  treatment  within  the  first  five  days,  twelve 
[  daily  injections  of  an  8  per  cent,  solution 
are  sufficient ;  in  cases  over  five  to  ten 
days  old,  it  is  safe  to  inject  eighteen  days 
to  secure  a  positive  result.  I  found  this 
confirmed  in  85  out  of  100  cases. 

Argentamin  in  Ophthalmology. — Dr.  Al- 
bert B.  Hale,  of  Chicago,  in  a  paper  on  the 
status  of  various  new  drugs  (in  the  Chicago 
Medical  Recorder,  Jan.,  1897)  speaks  well 
of  diethylamin  phosphate  of  silver  (he 
prefers  this  ungainly  term,  and  sarcasti- 
cally stigmatizes  the  utility  name,  argen- 
tamin); he  says  in  full: 

I  was  first  attracted  to  it  by  an  article 
in  the  Klinische  Monatsblatter  fur  Augen- 
heilkunde  for  June,  18 ,6,  and  I  can  do  no 
better  than  to  epitomize  the  practical  ad- 
vantages it  offers,  as  stated  there.  The  drug 
is  a  simple  8  per  cent,  solution  of  silver 
phosphate  in  a  1 5  per  cent,  solution  of  ethyl- 
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diamin,  making  it  an  alkaline  equivalent 
of  about  a  10  per  cent,  solution  of  the 
somewhat  acid  nitrate  of  silver,  estimated 
in  silver  proportions.  The  drug  must  be 
kept  in  a  dark  glass  bottle,  and  can  of 
course  be  diluted,  if  so  desired. 

Prof.  Hoor,  of  Klausenburg,  concludes 
substantially  as  follows:  It  possesses  all 
the  advantages  of  the  silver  salt  and  none 
of  its  disadvantages.  The  unpleasant  sub- 
jective symptoms  of  silver  nitrate  are  not 
caused  by  it.  It  penetrates  the  tissues 
deeper  and  thereby  intensifies  the  antisep- 
tic value  of  the  application.  It  seems  well 
borne  in  all  conjunctival  inflammations, 
especially  in  the  blenorrhea  of  the  new- 
born. The  results  of  treatment  in  every 
case  were  at  least  what  might  have  been 
expected  from  the  silver  nitrate.  In  active 
secretion  the  salt  may  be  applied  three  or 
four  times  a  day  without  producing  irrita- 
tion. Corneal  complications  and  pannus 
offer  no  contraindications  to  its  use,  and 
it  is  even  well  tolerated  in  hyperemic  and 
inflammatory  conditions  of  the  iris  and 
ciliary  body. 

I  have,  myself,  personally  verified  all 
of  these  claims,  and  cannot  speak  too 
highly  of  my  results.  I  use  it  very  fre- 
quently in  all  conjunctival  troubles,  and 
exclusively  in  gonorrheal  ophthalmia  of 
infants  and  in  conjunctival  inflammations 
complicated  by  corneal  lesions.  It  has 
been  a  matter  of  extreme  gratification  to 
note  the  very  small  discomfort  produced 
by  its  application  in  cases  where  hitherto 
there  had  been  a  shrinking  from  the  nitrate 
of  silver  and  a  complaint  of  continued  burn- 
ing for  some  time  afterward.  I  now  hear 
scarcely  any  remark  of  pain,  and  I  have 
never  seen  babies  show  signs  of  distress, 
nor  have  I  noticed  on  them  the  subsequent 
fibrinous  membrane  so  frequently  produc- 
ed by  any  other  silver  salt.  There  are 
only  two  reasons  why  it  should  not  re- 
place nitrate  of  silver  altogether  :  its  de- 
cidedly greater  expense,  and  its  relatively 
lesser  stability.  These  are,  of  course,  prac- 
tical objections,  but  leaving  them  aside,  I 
can  with  confidence  recommend  the  di- 
ethylamin  phosphate  of  silver  for  use  in 
the  hands  of  the  general  practitioner,  and 
he  can  feel  sure  that  in  applying  the  drug 
he  will  obtain  the  result  required  in 
cauterizing  a  mucous  membrane,  while 
he  will  find  it  nearly  impossible  to  do  any 
damage  to  the  structures  about  the  eye. 


Book  notices. 


Therapeutics  of  Infancy  and  Childhood,  by 
A.  Jacobi,  M.  D.,  Clinical  Professor  of 
the  Diseases  of  Children  in  the  College 
of  Physicians  and  Surgeons  (Columbia 
University),  New  York,  etc.  Small  8 
vo.,  pp.  508.  Philadelphia:  J.  B.  Lip- 
pmcott  Company,  1897. 

This  work,  written  in  sixteen  chapters, 
was  begun  as  far  back  as  1888  when  the 
first  essays  were  published  in  the  '  'Archives 
of  Pediatrics."  Although  the  recognized 
" Father  of  Pediatrics"  in  this  country, 
one  cannot  help  admiring  the  author's  ex- 
treme modesty  in  waiting  thirty-five  years 
before  allowing  himself  to  write  the  pres- 
ent work.  With  the  rare  appreciation  of 
a  master  toward  a  faithful  assistant  the 
work  is  dedicated  to  Francis  Huber,  one 
of  the  most  promising  pediatrists  of  the 
day. 

The  title  is  somwhat  misleading.  In- 
stead of  devoting  himself  exclusively  to 
the  consideration  of  the  therapeutics  of  in- 
fancy and  childhood,  the  author  has  made 
such  excellent  use  of  his  vast  store  of  ex- 
perience and  knowledge  that  every  dis- 
ease mentioned  is  described  in  a  succinct 
but  very  clear  manner  before  its  treatment 
is  touched  upon.  As  a  result,  the  work 
may  fairly  be  regarded  as  a  text-book  on 
diseases  of  children.  With  the  peculiar 
tact  for  condensation  which  the  author  is 
master  of,  combined  with  that  facility  for 
presenting  pen-pictures  of  disease  incis- 
ively, the  book  fascinates  the  reader  from 
beginning  to  end.  At  the  present  time, 
when  the  craze  predominates  for  photo- 
graphic illustrations  of  everything  from  a 
soiled  diaper  to  a  tuberculous  cow,  this 
work  without  a  single  picture  stands  out 
in  glaring  contrast  from  the  midst  of  its 
competitors.  Nor  has  the  author — while 
not  neglecting  the  work  of  others — cared 
to  fill  his  pages  with  bibliographical  refer- 
ences. The  author's  individualty  is  con- 
spicious  on  every  page.  That  peculiar 
dogmatic  mode  of  expression  which,  in 
the  present  instance,  results  from  years  of 
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careful  thought  and  ratiocination,  stamps 
the  work  with  a  positievness  which  is 
beyond  controversy. 

That  the  work  has  been  appreciated  by 
the  profession  throughout  the  land,  is 
proved  by  the  unusual  fact  that  the  first 
edtion  was  exhausted  within  a  few  months 
after  its  appearance.  With  phenomenal 
unanimity  the  book  has  been  placed  in  the 
library  of  physicians  in  active  practice  as 
a  work  of  reference.  The  succeeding 
editions  will  certainly  meet  with  the  same 
reception. 

The  author  has  already  reached  the 
pinnacle  of  fame  and  is  in  no  need  of 
words  of  praise  from  us.  His  reputation 
and  position  in  the  medical  fraternity 
were  assured  many  years  ago.  The  su- 
preme honor  of  an  invitation  to  the  chair 
of  pediatrics  as  the  successor  of  Henoch 
in  Germany  has  been  unprecedented  in 
the  medical  history  of  this  country.  The 
venerable  author  has  lived  to  enjoy  al- 
most every  honor  to  which  a  physician 
can  ever  aspire.  The  present  book  is 
the  crowning  glory  of  such  a  life-work, 
and  future  generations  will  point  to  it 
proudly  as  a  monument  with  the  inscrip- 
tion :  "Behold  a  Man  !  "  B. 


Squibb's  Ephemeris  of  Materia  Medica, 
Pharmacy,  Therapeutics  and  Collateral 
Information.  Brooklyn,  N.  Y. :  Dr.  E. 
R.  Squibb  &  Sons.    January,  1897. 

For  some  years  now  this  excellent  pub- 
lication has  been  issued  once  a  year,  and 
from  this  fact  and  the  special  feature  of  a 
comprehensive  review  of  the  year's  pro- 
gress in  New  Remedies  we  may  assume 
that  it  will  develop  into,  or  come  to  be 
known  as,  "Squibb's  Annual."  It  is  al- 
ways a  welcome  visitor  to  the  writer,  who 
possesses  every  number  from  the  initial 
pamphlet  issued  in  January,  1882. 

The  present  issue  contains  two  papers 
by  the  respected  senior  editor,  Dr.  Edward 
R.  Squibb  :  1.  Volumetric  Determination 
of  Acetone,  and  2.  Note  on  an'  Improved 
Specific  Gravity  Bottle  or  Pyknometer. 
The  bulk  of  the  volume,  filling  147  pages, 


is  made  up  of  Dr.  Edward  H.  Squibb's 
Brief  Comments  on  the  Materia  Medica, 
Pharmacy  and  Therapeutics  of  the  Year 
Ending  October  1st,  1896.  The  index  in- 
cludes 147  items,  which  number  would  be 
doubled  if  cross-references,  or  synonyms, 
were  included.  The  record  is  very  ac- 
curate, complete  and  fairly  estimated;  the 
time  and  energy  expended  on  the  com- 
pilation are  obviously  prompted  by  inter- 
est in  the  subject  and  devotion  to  such 
work,  for  which  the  author  is  entitled  to 
much  credit;  there  are  no  emoluments, 
except  the  thanks  of  those  who  receive 
the  book  gratuitously. 

It  may  be  well  to  add,  that  the  "Ephe- 
meris" is  mailed  free  to  all  who  apply  for 
it;  "but  after  an  issue  has  been  distribut- 
ed, neither  copies  of  that  nor  any  other 
back  number  can  be  sent  free."  To  secure 
a  copy  of  the  present  issue,  the  reader 
should  write  to  the  publishers,  enclosing 
ten  cents. 


High  Altitudes  For  Consumptives.  By 
A.  Edgar  Tussey,  M.  D.,  Adjunct  Pro- 
fessor of  Diseases  of  the  Chest  in  the 
Philadelphia  Polyclinic,  etc.  Cloth,  8 
vo. ;  141  pages.  Philadelphia:  P.  Blak- 
iston,  Son  &  Co.,  1896.    (Price,  $1.50). 

This  is  a  treatise  emanating  from  a 
trained  specialist  of  wide  experience  and 
full  of  his  subject,  designed  to  assist  the 
general  practitioner  in  carefully  studying 
the  interest  of  every  consumptive  patient 
who  may  consult  him.  "We  feel,"  says 
the  author,  in  his  introductory  remarks^ 
"that  the  principles  herein  contained,  if 
carefully  and  correctly  applied  will,  in 
many,  many  instances  yield  to  the  hon- 
est, conscientious  inquirer  for  truth  a  rich 
harvest  of  results."  And  again,  "  *  *  *  we 
may  truthfully  assert  that  if  the  principles 
laid  down  are  applied  with  due  faithful- 
ness, any  altitude  more  elevated  than  the 
one  in  which  the  patient  has  been  a  resi- 
dent, may  be  in  a  large  proportion  of  cas- 
es used  as  a  therapeutic  agent  with  the 
most  pleasing  results  possible  or  resident 
in  any  plan  of  treatment." 


192 


THE   AMERICAN  THERAPIST. 


The  treatise  is  didactic ;  the  author  dis- 
courses in  pleasing  literary  style,  carrying 
the  subject  along  progressively  and  with 
ideas  and  matter  well  in  hand;  terse,  no 
idle  waste  of  verbiage,  and  no  distracting 
quotations  and  outside  references.  It  is 
a  small  book,  but  full  of  valuable  ideas 
and  facts:  an  experienced  guide. 

We  feel  that  this  book  should  have  wide 
circulation  among  medical  men,  and  we 
believe  that  no  reader  of  this  notice  who 
secures  a  copy  will  be  less  interested  and 
satisfied  than  is  the  writer. 

Artificial  Anesthesia. — A  Manual  of  An- 
aesthetic Agents  and  their  Employment 
in    the    Treatment   of  Disease.  By 
Laurence   Turnbull,    M.  D.,    Ph.  G., 
Aural  Surgeon  to  the  Jefferson  Medical 
College    Hospital,    Philadelphia,  etc. 
Fourth  Edition,  revised  and  enlarged; 
with  illustrations.     8  vo.,  550  pages. 
Philadelphia:  P.  Blakiston,  Son  &  Co., 
101 2  Walnut  St.     1896  (Price,  $2.50). 
The  first  edition  of  this  work  was  pub- 
lished in  1878,  the  object  being,  to  give 
concise  descriptions  of  available  agents, 
to  give  their  properties  and  tests  for  purity, 
to  furnish  best  directions  for  their  exhi- 
bition, to  give  the  author's  personal  ex- 
periences, and  to  indicate  by  comparison 
of  mortality  which  to  choose.    This  epi- 
tomizes the  first  preface,  and  it  well  indi- 
cates the  scope  of  the  present  edition, 
which  has  been  brought  well  up  to  date — 
so  nearly  up  to  the  date  of  this  writing 
that  it  is  surprising  to  find  the  most  recent 
agent  in  the  class  of  anaesthetics,  eucaine 
hydro  chlorate,  described  at  great  length 
and  its  value  already  estimated  on  the 
basis  of  extended  quotations  from  authori- 
ties in  every  branch  of  medical  science. 
Likewise  the  Schleich  infiltration  method 
is  fully  considered,  and  other  agents  are 
liberally  sustained   by   quotations  from 
literature  of  most  recent  date.    We  have 
no  copies  of  previous  editions  for  com- 
parison; but  considerable  familiarity  with 
current  literature  shows  us  after  cursory 
examination  that  this  edition  must  really 
have  been  very  much  enlarged  and  thor- 
oughly revised. 


The  author  calls  attention  to  the  fact 
that  this  fourth  edition  is  issued  on  the 
fiftieth  anniversary  of  the  discovery  and 
introduction  of  ether  (October  6,  1846). 
This  circumstance  prompts  the  thought, 
that  exceptional  efforts  were  devoted  to 
making  the  book  unusually  perfect  and 
attractive.  An  indication  of  the  author's 
interest  in  the  work,  and  his  predilection, 
is  found  in  the  preface,  where  he  calls 
attention  to  the  efforts  that  "have  been 
made  to  bring  discredit  upon  ether,"  and 
refers  specifically  to  the  reports  of  Drs. 
DaCosta,  Wood  and  Carter.  He  defends 
ether  consistently,  and  concludes  that  his 
original  views  are  confirmed  by  the  record: 
"  that  ether  is  the  safest  systemic  anaes- 
thetic to  be  employed." 

The  first  chapter  gives  an  entertaining 
history  of  ancient  and  modern  anaesthe- 
tics, with  engravings  picturing  Horace 
Wells  and  Wra.  T.  G.  Morton.  In  another 
chapter  we  find  descriptions  and  illustra- 
tions of  inhalers  and  other  apparatus. 
The  agents  are  then  taken  up  in  the  order 
of  their  importance,  and  it  appears  that 
the  review  of  literature  is  most  compre- 
hensive. 

A  carefully  compiled  index  makes  the 
voluminous  text  readily  accessible  for 
reference.  It  is  a  book  to  read,  to  study, 
and  to  consult — all  with  equal  pleasure, 
interest  and  confidence. 


ANNUALS  FOR  1897. 

We  have  just  received  a  copy  of  Gould's 
American  Year-book  of  Medicine  and  Sur- 
gery (W.  B.  Saunders)  ;  Lea  Brothers  & 
Co. 's  Year-book  of  Treatment  has  also  just 
been  published ;  Treat's  Annual  is  an- 
nounced for  early  publication ;  and  Sa- 
jous'  Annual  (the  giant  of  them  all)  will 
probably  appear  within  a  month  or  two. 

Thus  has  another  year  run  around,  and 
another  volume  is  added  to  the  records  of 
Time. 


Modern  Medicine  Publ.  Co.,  of  Battle 
Creek,  Mich.,  has  issued  No.  4.  of  its 
Library:  "The  Cure  of  Incurables,"  by 
Dr.  J.  H.  Kellogg.  This  writer  is  always 
interesting  and  scientifically  practical. 
A  copy  of  this  pamphlet  is  well  worth  the 
ten  cents,  on  receipt  of  which  the  pub- 
lishers mail  it  prepaid. 


The  American  Therapist. 

A  MONTHLY  RECORD  OF  MODERN  THERAPEUTICS, 

WITH  PRACTICAL  SUGGESTIONS  RELATING  TO  THE  CLINICAL  APPLICATIONS  OF  DRUGS. 


VOL.  V.  NEW  YORK,  MARCH  15th,  1897.  No.  9. 


©riginal  Articles* 


CHLOROFORM  POISONING* 
By  James  W.  Guest,  M.D., 

Instructor  in  the  Principles  and  Practice  of  Surgery  and 
Surgical  Pathology  in  the  Louisville  Medical  Col- 
lege, Louisville,  Kentucky. 

It  seems  from  the  number  of  accidents 
of  chloroform  poisoning  recently,  that 
there  is  either  an  inferior  quality  made 
than  formerly,  or  else  by  longer  usage  we 
are  more  careless  and  courageous  in  giv- 
ing it.  Yet,  I  feel  that  I  now  more  fully 
understand  the  principles  of  its  adminis- 
tration than  before,  and  give  it  with  much 
more  care,  still  the  serious  symptoms 
arising  are  perhaps  greater. 

I  think  for  the  future  we  should  con- 
sider most  carefully  both  the  quality  and 
quantity  of  chloroform  we  buy  for  anesthe- 
sia. The  quality  should  be  only  that 
most  recognized  for  safety,  and  the  quan- 
tity in  the  smallest  bottles  possible.  One 
fault  of  the  manufacturers  of  chloroform 
is  in  putting  their  products  in  too  large 
bottles.  As  it  is  expensive,  we  feel  we 
cannot  pour  out  that  remaining  after  an 
administration,  and  so  two,  three  or  four 
cases  are  given  from  the  same  opened 
bottles,  with  perhaps  several  days  or 
months  intervening. 

I  have  no  doubt  that  after  an  exposure 
to  the  air,  some  serious  decomposition 
occurs,  producing  a  difference  in  its 
quality  and  safety.  Cork  stoppers  are 
not  perfect  barriers  to  the  entrance  of  air, 
and  thus  the  decomposition  may  occur. 
As  the  American  Text  Book  of  Surgery 

*  Read  before  the  Louisville  Surgical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 


says,  "causing  splitting  up  into  hydro- 
chloric acid  and  chlorine." 

I  wish  to  bring  before  you  to-night, 
especially,  the  report  of  the  Hyderabad 
Commission,  with  which  all  of  you  are 
familiar.  I  have  carefully  studied  this 
famous  report  that  the  dominant  action  of 
chloroform  is  not  upon  the  heart,  but 
upon  the  vaso-motor  system  and  respira- 
tion, and  I  must  say  it  is  an  enigma  to 
me,  for  my  clinical  experience  has  been 
just  to  the  contrary  in  all  but  three  cases. 
It  has  been  a  very  noticeable  fact  in  my 
personal  administration  of  over  one 
thousand  cases  of  chloroform  anesthesia, 
that  nearly  all  patients  gave  evidence  of  a 
depressing  effect  upon  the  heart's  action 
when  continued  over  ten  or  fifteen  min- 
utes. Consequently,  I  never  feel  abso- 
lutely safe  in  giving  it  if  I  have  not  ether 
ready  to  substitute  at  once  when  this  de- 
pression comes  on. 

I  sincerely  believe  I  have  averted  many 
accidents  from  chloroform  poisoning  by 
the  rapid  substitution  of  ether  when  the 
first  symptoms  of  depression  of  the  heart's 
action  were  noted.  Having  had,  how- 
ever, three  cases  where  chloroform  acted 
primarily  upon  the  center  of  respiration,  I 
am  convinced  that  it  may  act  either  upon 
vaso-motor  system,  centres  of  respiration, 
upon  the  heart  itself,  but  most  frequently 
upon  the  latter. 

The  three  cases  were  as  follows  :  First, 
W.  H.  W.,  male  child,  aged  ten  years. 

Previous  History. — A  frail,  delicate  child. 
Had  been  brought  up  with  constant  care 
and  tenderness  and  had  never  acquired 
the  hearty  constitution  of  most  boys  of 
his  age. 

Present  History. — Appendicitis  of  ten 
days'  standing. 
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Operation. — June  19th,  1896.  A  careful 
examination  of  his  heart  and  chest  re- 
vealed nothing  abnormal.  The  sounds  of 
his  heart  were  clear  and  distinct,  with  no 
indication  of  the  slightest  valvular  lesion. 
His  pulse  was  120  and  regular,  full  in 
quality  and  comparatively  strong.  His 
chest  was  normal.  Respiration  quiet  and 
tranquil.  Temperature  about  1030  F.  A 
marked  sweetish  breath  showed  a  septic 
condition.  Chloroform  was  commenced 
in  the  front  room  of  the  residence.  Only 
one  drop  was  placed  upon  the  cone  at 
first,  and  every  few  seconds  thereafter  it 
was  added  drop  by  drop  until  he  soon 
fell  asleep,  quietly  and  safely,  having 
taken  about  twenty- five  drops.  Just  at 
the  beginning  he  raised  his  hand  twice  to 
remove  the  cone,  but  made  no  resistance 
or  struggle,  and  was  sufficiently  under  its 
influence  in  less  than  three  minutes  to  be 
removed  to  a  back  room  through  a  long 
hallway.  I  carried  him  in  my  arms  and 
placed  him  upon  the  operating  table  and 
commenced  giving  him  chloroform  again 
by  the  same  method,  and  found  him 
nearly  out  from  it  by  our  long  journey 
through  the  hallway. 

In  a  few  seconds  he  was  quickly  going 
under  its  influence  again,  his  rapid  respira- 
tion showing  the  primary  stage.  When 
nearly  under  it  his  respiration  was  less 
frequent. 

The  incision  through  the  skin  awakened 
him  slightly,  enough  so,  however,  for 
him  to  raise  his  right  hand  mechanically 
and  touch  the  field  of  the  operation — 
though  he  made  no  other  manifestation 
of  pain. 

The  chloroform  was  increased  four  or 
five  drops.  He  took  it  perfectly,  with  his 
pulse  remaining  as  good  as  at  the  begin- 
ning. His  respiration  was  also  good  and 
regular,  having  lessened  in  frequency  to 
about  normal.  His  pupils  were  normally 
contracted  and  I  was  absolutely  confident 
that  he  was  taking  it  in  safety. 

To  drain  the  abscess  cavity  better  he 
was  turned  upon  his  right  side  to  an  ex- 
treme position,   resting   upon    his  right 


shoulder  and  hip.  This  was  probably 
four  minutes  after  the  incision  had  been 
made.  In  less  than  one  minute  after 
turning  him,  without  the  slightest  warn- 
ing, he  gave  a  quick  and  forcible  convul- 
sive movement,  shook  his  entire  body, 
and  arched  his  head  and  feet  backward — a 
complete  opisthotonos  condition.  His 
pupils  suddenly  changed  from  normal  to 
a  marked  degree  of  dilatation.  Every 
muscle,  it  seemed,  in  his  body  rigidly 
contracted.  The  muscles  of  his  neck  and 
face  were  so  much  distorted  and  his  chin 
so  forcibly  drawn  downward  that  it  pro- 
duced an  intense  expression  of  yawning. 

Artificial  respiration  was  commenced  at 
once,  and  a  hypodermic  injection  of  '/too 
grain  of  nitroglycerine  and  forty  minims 
of  whiskey  administered.  Five  minutes 
later  another  hypodermic  1/100  grain  of 
nitroglycerine  and  divulsion  of  sphincters 
followed.  Artificial  respiration  was  kept 
up  constantly  for  fifty  minutes,  and  was 
so  satisfactory  and  natural  in  sound  that 
for  some  time  we  were  encouraged  over 
his  condition.  Yet  I  do  not  believe 
that  natural  respiration  occurred  after  the 
relaxation  from  the  muscular  tension. 

While  performing  the  artificial  respira- 
tion we  had  to  depress  the  inferior  maxilla 
continuously  to  keep  his  tongue  out.  It 
had  swollen  to  nearly  double  its  natural 
size.  I  was  so  anxious  to  believe  he  still 
had  a  chance  to  recover,  that  I  flattered 
myself  several  times  that  I  could  detect  a 
pulse  rate  and  hear,  now  and  then,  an  at- 
tempt at  natural  respiration,  but  I  am  con- 
vinced now  that  it  was  my  own  pulse  in 
my  fingers'  ends. 

I  feel  confident  in  reviewing  his  symp- 
i  toms,  that  death  occurred  in  less  than  two 
I  minutes  after  the  first  serious  symptom 
arose.    I  cannot  believe  that  chloroform 
I  was  the  sole  cause  of  his  death,  no;  be- 
cause he  took  so  little*, — in  all,  not  more 
than  sixty  minims,   and    by  the  safest 
:  method  known,  the  Esmarch  cone  and 
1  bottle — but  as  he  was  in  a  septic  con- 
dition, and  in  the  lateral  position  and  only 
I  slightly  under  chloroform,   I  feel  these 
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elements  collectively  superinduced  the 
result.  The  violent  and  tonic  convulsions 
evidently  caused  his  death  by  arrest  of 
respiration.  It  seemed  to  me  that  the 
manner  of  his  death  was  a  contrast  to 
chloroform  poisoning. 

The  second  case  where  chloroform 
acted  primarily  upon  the  respiration  was 
the  most  singular  I  have  ever  known. 
September  9th,  1896,  I  gave  Mrs.  R.,  aged 
forty  years,  chloroform  for  the  extraction 
of  several  teeth.  The  patient  took  it  well 
and  went  under  it  very  quietly.  We  put 
a  very  large  cork  in  the  angle  of  the 
mouth  to  assist  in  the  extraction. 

After  the  first  tooth  was  extracted  she 
ceased  breathing.  The  cork  was  re- 
moved, and  I  worked  with  her  principally 
by  artificial  respiration,  though  giving  the 
one  hypodermic  of  strychnia  7co  gram) 
digitaline  V120  grain  and  nitroglycerine 
Vmo  grain  that  I  had  prepared.  It  took  at 
least  fifteen  minutes  to  restore  her  respira- 
tion to  the  normal,  and  then  the  remain- 
ing teeth  were  extracted  without  giving 
her  any  more  chloroform. 

This  occurred  at  four  p.  m.  on  the  oper- 
ating table  at  my  office,  and  I  was  alone, 
except  for  a  badly  frightened  dentist. 
From  this  hour  until  four  a.  m.  she  re- 
mained unconscious,  and  for  the  first  four 
hours  being  in  wild  delirium.  Respira- 
tion was  irregular  and  spasmodic  nearly 
the  entire  time.  At  10  a.  m.  I  moved  her 
from  the  office  to  her  home  in  Parkland, 
thinking  the  ride  in  the  ambulance  and 
the  fresh  air  would  awaken  her,  but  it  did 
not  affect  her  in  the  least.  Her  mind  was 
not  clear  for  several  days  following  this. 

I  had  given  her  chloroform  and  ether 
three  times  before,  which  she  took  well, 
but  having  left  her  each  time  in  the  charge 
of  a  trained  nurse,  I  never  knew  then  how 
long  she  remained  unconscious.  The 
nurse  has  since  told  me  she  was  uncon- 
scious for  several  hours  each  time,  and 
the  third  time  for  nine  hours. 

The  third  case  was  that  of  a  physician, 
aged  about  thirty-five  years,  whom  Dr. 
Dugan  operated   upon   for  appendicitis 


Nov.  24th,  1896.  I  first  gave  him  chloro- 
form, and  when  well  under  it,  substituted 
ether,  which  he  took  well  for  ten  minutes, 
when  all  at  once  respiration  ceased  and 
he  became  in  a  most  serious  condition. 
By  the  usual  methods  of  resuscitation  he 
came  around  in  about  five  minutes.  As 
the  operation  was  not  completed  and  it 
was  becoming  painful  to  him,  I  gave  him 
only  a  few  whiffs  of  chloroform,  thinking 
it  was  the  ether  that  had  paralyzed  the 
centre  of  respiration  before.  He  took 
less  than  thirty  minims,  and  again  sud- 
denly ceased  to  breathe  and  became  once 
more  a  serious  subject.  He  was  revived 
quicker  than  before  and  we  both  decided 
he  could  take  neither  anesthetic.  His 
heart  was  never  in  the  least  affected  and, 
unquestionably,  saved  his  life. 

All  three  of  these  cases  took  Squibb's 
chloroform,  and  are  the  exceptions  to  my 
clinical  experience  with  it  in  acting  pri- 
marily upon  the  respiration. 

I  want  to  contrast  the  manner  of  a  death 
from  chloroform  that  Dr.  Dugan  and  I  had 
on  Feb.  14th,  1893,  with  the  accident  of 
W.  H.  W.     (Case  1.) 

The  former  death  occurred  without  the 
slightest  struggle;  no  violent  contractions 
of  the  muscular  system.  Nothing  un- 
usual, save  a  dilatation  of  the  pupils,  a 
last  flicker  of  the  heart's  action,  and  life 
was  extinct.  Respiration  continued  good 
for  a  while. 

In  concluding  this  paper,  there  is  only 
one  point  I  wish  to  emphasize  in  admin- 
istering chloroform;  — never  lose  sight  of 
the  pupil  as  an  index.  I  pay  more  atten- 
tion, perhaps,  to  the  pupil  than  to  any 
other  one  point,  for  in  it  I  believe,  we 
have  the  key  to  the  quantity  taken.  If 
the  patient  takes  only  the  smallest  quan- 
tity in  excess,  the  pupil  is  ready  to  dilate 
and  warn  you  of  approaching  danger  first 
of  all.  The  heart  does  not  show  it  until 
weak  and  flagging,  and  the  respiration 
does  not  show  it  until  it  is  labored.  There- 
fore, I  am  opposed  to  giving  drugs  just 
before  operations  (as  is  the  custom  with 
many),  that  either  contract  or  dilate  the 
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pupil,  as  we  thus  lose  the  most  valuable 
landmark  we  have  for  a  safe  anesthesia. 

I  would  respectfully  recommend  a 
closer  inspection  of  the  quality  of  chloro- 
form in  the  future,  and  advise  our  hospi- 
tals and  infirmaries  to  purchase  it  in  the 
smallest  bottles  possible. 

Discussion. 

Dr.  James  B.  Bullitt: — The  three  cases 
reported  by  Dr.  Guest  cannot  fail  to  im- 
press upon  us  that  there  is  some  danger 
in  the  administration  of  an  anesthetic. 
While  it  is  true  that  in  a  certain  sense  the 
surgeon  in  a  given  case  shoulders  the 
whole  responsibility,  it  is  equally  true 
that  the  importance  of  the  anesthetist's 
position  must  not  be  underestimated. 
Certainly  the  patient's  life  is  as  much  in 
the  hands  of  the  anesthetist  as  in  those  of 
the  surgeon.  I  remember  as  a  student  hav- 
ing heard  Dr.  Yandell  lecture  on  chloro- 
form and  its  dangers,  and  he  always  in- 
sisted that  there  was  no  necessity  of  ob- 
serving anything  but  the  respiration,  and 
would  not  permit  the  anesthetist  to  keep 
the  hand  on  the  pulse  of  the  patient  at  the 
same  time  the  respiration  was  being 
watched.  At  that  time  I  believe  with  the 
exception  of  Dr.  Anderson  there  was  no 
operator  in  the  city  of  Louisville  who 
often  gave  anything  except  chloroform  as 
the  anesthetizing  agent.  While  Dr.  Guest 
has  not  gone  into  the  merits  of  the  two 
agents,  chloroform  and  ether,  it  seems 
certain  that  one  is  safer  than  the  other, 
and  all  things  being  equal  we  should  of 
course  select  the  least  dangerous  agent. 

Concerning  the  first  case. — The  peculiar 
manifestations  that  occurred  at  the  time 
of  the  boy's  death  are  certainly  quite  dif- 
ferent from  the  usual  occurring  from  pure 
chloroform  narcosis  so  far  reported.  The 
swelling  of  the  child's  tongue  and  other 
conditions  mentioned  by  Dr.  Guest  are 
quite  peculiar.  What  the  explanation  is  I 
do  not  know,  but  it  would  certainly  seem 
to  be  something  different  from  the  ordin- 
ary deaths  from  the  administration  of 
chloroform. 


Dr.  Geo.  W.  Griffiths  :— Dr.  Guest  has 
touched  upon  many  important  points  in 
regard  to  chloroform  which  have  hereto- 
fore been  largely  overlooked.  I  believe 
it  is  safer  to  administer  chloroform  slowly 
at  first,  allowing  the  admixture  of  more 
or  less  atmosphere.  The  best  chloroform 
that  I  have  found  is  that  sent  out  by 
Squibbs  in  half-pint  bottles  with  screw 
tops.  It  should  never  be  purchased  in 
quantities  larger  than  half  a  pint. 

The  only  death  that  I  have  ever  seen 
resulting  from  chloroform  was  in  1861  in 
the  army  of  the  Cumberland.  The  case 
has  already  been  recorded  in  medical 
literature,  so  I  will  not  report  it  in  detail. 
Degeneration  of  the  chloroform  can  be 
largely  prevented  by  keeping  it  in  the  color- 
ed bottles  in  whichit  is  originally  sent  out. 
I  think  another  danger  can  be  reduced  by 
adopting  the  old  plan  of  using  a  napkin 
and  under  no  circumstances  a  cone.  The 
cone  prevents  the  proper  admixture  of 
atmospheric  air  and  increases  the  danger. 
The  napkin  is  a  slower  method  but  less 
dangerous.  Chloroform  is  often  given  by 
those  inexperienced  in  its  administration, 
which  ought  not  to  be  allowed.  A  person 
who  gives  an  anesthetic  ought  to  be  an  ex- 
pert, and  should  never  pay  any  attention  to 
the  operation  or  operator,  but  watch  the  pa- 
tient throughout  the  entire  time;  he  should 
sit  in  a  position  where  the  elbows  can  be 
comfortably  supported,  and  the  towel  or 
napkin  used  should  be  held  in  the  same 
relative  position  all  the  time. 

In  regard  to  irritation  of  the  skin  from 
chloroform,  especially  of  the  chin  and  air 
passages:  If  the  anesthetist  will  remem- 
ber to  apply  vaseline  when  the  anesthetic 
is  begun  it  will  prevent  the  irritation  that 
causes  nervous  trouble  which  keeps  the 
patient  longer  in  coming  under  the  in- 
fluence of  the  anesthetic. 

Dr.  Louis  Frank : — I  thoroughly  agree 
with  Dr.  Guest  as  regards  the  quantity  of 
chloroform,  though  I  cannot  agree  with 
what  he  says  concerning  the  quality  so 
far  as  its  safety  goes.  There  are  certainly 
many  other  makes  of  chloroform  as  safe 
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as  Squibbs',  but  for  the  sake  of  avoiding 
the  changing  from  one  to  another  it  is 
possibly  better  that  we  use  Squibbs'  in 
preference  to  any  other.  In  the  case  of 
W.  H.  W.,  reported  by  Dr.  Guest,  there 
are  many  other  factors  besides  chloroform 
to  be  taken  into  consideration.  These,  I 
believe,  he  has  fully  covered.  One  point, 
however,  which  we  sometimes  overlook 
is  that  the  patient  should  be  thoroughly 
under  the  influence  of  the  anesthetic  be- 
fore any  operative  work  is  done.  It  is 
frequently  the  custom  of  the  surgeon  to 
begin  some  work  about  the  operation  be- 
fore the  patient  is  thoroughly  under  the 
influence  of  the  anesthetic.  We  often 
pick  up  a  man  on  the  way  to  do  an  opera- 
tion, or  send  for  a  doctor  in  the  neighbor- 
hood, to  give  the  anesthetic ;  a  man  may 
be  thus  selected  who  is  not  competent,  or 
who  is  not  aware  of  the  possible  dangers 
involved,  or  who  is  not  on  the  lookout 
for  approaching  dangers.  All  these  irreg- 
ularities should  be  avoided.  An  anesthetist 
should  be  capable  of  taking  absolute 
charge  of  this  part  of  the  operation,  and 
should  watch  the  patient  constantly.  We 
can  all  recall  cases  where  the  so-called 
anesthetist  has  allowed  the  patient  to  get 
partially  out  from  under  the  influence  of 
the  chloroform  or  ether  before  the  opera- 
tion was  completed.  This,  I  believe,  is 
very  injurious.  I  have  even  seen  the  anes- 
thetist leave  his  proper  place  at  the  head 
of  the  patient  and  go  around  to  observe 
what  the  surgeon  was  doing,  or  to  inspect 
the  operation.  His  duty  is  purely  to  give 
the  anesthetic,  and  the  patient  requires 
his  undivided  attention  until  the  operation 
is  finished.  If  these  precautions  were 
carried  out,  I  feel  sure  fewer  accidents 
would  occur  from  anesthesia. 

Dr.  James  S.  Chenoweth: — A  not  infre- 
quent source  of  trouble  at  the  commence- 
ment of  anesthesia  is,  in  my  opinion,  syn- 
cope from  fright.  This  was  forcibly  im- 
pressed upon  me  some  time  ago  when 
preparing  to  administer  chloroform.  As 
I  poured  out  the  chloroform,  and  before 
the  patient  had  gotten  a  whiff  of  it,  I 


noticed  that  she  was  getting  very  white. 
I  hesitated  two  or  three  minutes  before 
applying  the  anesthetic  to  determine  the 
cause  of  the  trouble,  and  by  the  time  I 
had  put  down  the  chloroform  the  patient 
was  in  a  dead  faint.  She  had  not  gotten 
a  whiff  of  the  chloroform  up  to  that  time. 
I  believe  if  I  had  applied  the  anesthetic  at 
the  time  I  poured  it  out  without  noticing 
the  patient's  condition,  that  she  would 
have  died  in  this  attack  of  syncope;  as  it 
was  she  rallied  in  a  few  moments  and  the 
anesthetic  was  administered  without  fur- 
ther incident.  Deaths  have  been  recorded 
prior  to  the  days  of  anesthesia,  before 
the  introduction  of  the  surgeon's  knife 
and  seemingly  due  to  fright.  This  is  a 
point  that  should  be  taken  into  considera- 
tion in  drawing  conclusions  from  statistics 
of  deaths  from  anesthetics. 

I  remember  a  case  that  came  very  near 
dying  at  the  Norton  Infirmary  during  the 
administration  of  chloroform.  The  man 
seemed  to  have  an  idiosyncrasy  to  chloro- 
form, and  although  I  tried  three  times  to 
get  him  under  its  influence,  it  had  to  be 
stopped  each  time  before  narcosis  was 
complete,  on  account  of  the  alarming 
symptoms  which  developed.  The  third 
time  his  heart  stopped  and  it  was  eight 
seconds  by  the  watch  before  pulsation 
could  be  detected  at  the  wrist.  I  changed 
from  chloroform  to  ether,  and  we  had  no 
further  trouble.  I  learned  afterwards  that 
Dr.  Yandell  had  attempted  to  administer 
chloroform  to  the  same  patient  a  few 
weeks  before  and  had  had  a  narrow 
escape  from  a  death.  In  some  cases 
stoppage  of  the  heart  and  syncope  may 
be  brought  about  by  the  irritation  of  the 
nasal  nerves  by  concentrated  vapor,  act- 
ing reflexly  through  the  pneumogastric. 
This  fact  may  account  for  death  in  cer- 
tain cases. 

It  has  been  demonstrated  that  chloro- 
form lowers  arterial  tension,  and  as  soon 
as  the  effect  of  the  chloroform  wears  off 
there  is  a  corresponding  reaction,  there  is 
increased  tension,  and  the  shorter  the 
space  of  time  that  has  been  consumed  in 
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bringing  the  patient  under  its  influence 
the  quicker  and  more  marked  the  reaction 
that  takes  place.  In  this  way  intermittent 
administration  causes  sudden  alterations 
of  blood  pressure  which  may  result  in 
serious  trouble.  Again  you  increase  this 
high  tension  .by  beginning  the  operation 
before  the  patient  is  thoroughly  under  the 
influence  of  the  anesthetic  by  irritation  of 
the  sensitive  nerves.  The  heart  is  thus 
slowed,  and  if  the  chloroform  is  quickly 
applied  in  concentrated  vapor  as  is  so 
frequently  done  to  keep  the  patient  on  the 
table,  an  overdose  may  be  taken  in.  I  do 
not  believe  we  are  justified  in  giving 
chloroform  and  allowing-  the  patient  to 
come  out  while  moving  from  one  room  to 
another,  or  in  proceeding  with  an  opera- 
tion during  partial  anesthesia,  only  under 
most  exceptional  circumstances. 

I  have  seen  more  serious  trouble  with 
the  Esmarch  cone  than  any  other  method 
of  administering  chloroform,  although  this 
is  regarded  by  many  authorities  as  the 
safest  method  ;  while  theoretically  the 
drop  method  is  used  with  this  cone,  prac- 
tically it  is  not  by  any  one  whom  I  have 
seen  use  it.  Too  much  chloroform  is  put 
on  this  cone  as  a  rule,  and  instead  of  the 
patient  breathing  air  mixed  with  chloro- 
form he  is  breathing  pure  chloroform 
vapor.  I  think  the  Esmarch  cone  as  I 
have  seen  it  used  is  a  dangerous  instru- 
ment, because  a  deceptive  one,  and  its 
improper  use  is,  in  my  opinion,  respon- 
sible for  many  of  the  accidents  that  have 
occurred. 

Dr.  A.  M.  Vance: — I  have  had  consider- 
able experience  with  anesthetics  during 
the  twenty  years  that  I  have  been  doing 
surgical  work,  and  have  always  made  it  a 
rule  to  allow  the  anesthetic  to  be  decided 
by  the  experience  of  the  man  who  is  going 
to  administer  it,  unless  there  is  some 
contraindication.  If  a  man  is  in  the  habit 
of  giving  chloroform,  and  has  never  given 
ether,  the  anesthetic  should  be  chloro- 
form, and  vice  versa.  I  have  never  had  a 
death  from  chloroform  in  my  experience, 
but  have  had  two  deaths  on  the  table 


where  ether  was  used  as  the  anesthetic.  I 
believe  death  in  both  cases  was  due  to 
shock.  One  was  an  old  woman  who  was 
thoroughly  cancerous,  cachectic,  with  an 
enormous  putrid  mass  hanging  from  her 
mouth;  she  had  reached  that  condition 
where  it  was  almost  impossible  for  her  to 
take  any  nourishment,  and  was  a  con- 
stant misery  to  herself  and  everybody 
who  came  near  her.  I  had  successfully 
removed  the  lower  jaw  and  had  completed 
the  operation,  when  she  suddenly  died. 
The  other  was  a  case  of  abdominal  hys- 
terectomy in  a  woman  who  has  consider- 
ably exsanguinated;  she  had  an  enormous 
tumor  connected  with  the  uterus,  and  she 
also  died  at  the  completion  of  the  opera- 
tion. I  believe  the  nervous  element  had 
a  great  deal  to  do  with  death  in  each  of 
these  cases.  Both  patients  were  in  such 
a  condition  mentally  that  they  stood  the 
shock  of  the  operation  badly. 

In  considering  the  cause  of  death  in  the 
case  of  W.  H.  W.,  reported  by  Dr.  Guest, 
we  must  take  into  consideration  that  if  he 
had  not  taken  the  anesthetic  he  would  not 
have  died  just  at  that  time.  It  is  possible 
that  he  could  have  been  operated  upon 
without  the  administration  of  an  anesthe- 
tic ;  one  stroke  of  the  knife  would  have 
opened  the  abscess  just  as  we  would  open 
a  felon.  We  are  bound  to  put  the  case 
down  as  a  death  from  chloroform,  be- 
cause those  of  us  who  do  surgical  work 
know  that*  the  abscess  might  have  been 
opened  without  an  anesthetic.  The  boy 
was  dead  in  my  opinion  within  less  than 
a  minute  from  the  first  stroke  of  the  knife. 
I  think  Dr.  Guest  made  a  mistake  in  say- 
ing it  was  four  minutes  from  the  beginn- 
ing of  the  operation.  Although  artificial 
respiration  was  practiced  for  some  time, 
I  think  the  patient  was  dead  within  a 
minute  after  the  operation  was  begun. 

Another  point  as  to  the  responsibility: 
There  are  very  few  anesthetists  that  can 
tell  when  the  patient  is  ready  to  receive 
the  knife.  Many  times  we  are  told  that 
the  patient  is  ready,  and  when  we  begin 
our  incision  the  patient  will  flinch  show- 
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ing  that  anesthesia  is  not  sufficiently  pro- 
found. This  occurs  not  infrequently,  par- 
ticularly in  operating  upon  the  rectum  or 
genitals.  Patients  will  often  flinch  if  you 
attempt  to  begin  your  incision,  even  when 
the  conjunctiva  can  be  rubbed  with  sand- 
paper or  a  knife  blade. 

We  should  never  say  to  the  patient  or 
his  friends  that  there  is  no  danger  in  the 
administration  of  chloroform ;  we  ought 
to  tell  them  that  there  is  some  danger, 
that  deaths  sometimes  result  from  chloro- 
form. We  ought  to  impress  upon  people 
that  any  anesthetic  is  more  or  less 
dangerous. 

As  to  who  assumes  the  responsibility, 
it  is  true  that  the  surgeon  assumes  most 
of  it,  but  I  am  frank  to  say  that  I  wrould 
rather  do  twenty  operations  than  to  give 
chloroform  once. 

Dr.  JohnG.  Cecil: — Several  of  the  gentle- 
men have  spoken  about  the  intermittent 
administration  of  chloroform.  I  simply 
want  to  call  attention  to  one  fact,  that  is, 
in  obstetrical  practice  chloroform  is  near- 
ly always  given  intermittingly,  yet  there 
is  no  class  of  patients  in  which  fewer 
deaths  have  been  recorded.  This  fact  is 
a  little  contradictory  when  considered 
with  the  surgical  view  of  the  subject. 

Dr.  Turner  Anderson: — I  feel  under  per- 
sonal obligations  to  Dr.  Guest  for  the 
carefully  prepared  paper,  and  the  detailed 
report  of  the  accidents  he  has  mentioned. 
Perhaps  they  would  have  happened  much 
sooner  in  the  hands  of  a  less  experienced 
person  than  Dr.  Guest,  if  the  same  sub- 
jects had  been  dealt  with.  We  cannot 
say  that  any  anesthetic  is  wholly  devoid 
of  danger,  and  I  agree  with  Dr.  Vance 
that  a  person  ought  never  to  be  told  that 
there  is  no  danger  from  the  anesthetic. 
Sometimes  there  is  great  danger  from  this 
source.  I  do  not  suppose  it  is  the  inten- 
tion of  the  society  in  this  discussion  to 
deal  with  the  comparative  safety  of  ether 
and  chloroform,  the  question  is  in  regard 
to  chloroform  as  an  anesthetic  and  the 
danger  attending  its  administration.  I 
doubt  if  anybody  could  have  given  chloro- 


form with  more  care  than  did  Dr.  Guest 
in  the  cases  reported,  yet  death  resulted. 
With  especial  reference  to  the  case  of  the 
little  boy,  whose  death  has  been  so  much 
regretted,  I  think  it  is  one  of  those  cases 
in  which  the  child  simply  succumbed  to 
the  administration  of  the  anesthetic,  one 
of  those  unavoidable  accidents  that  will 
occur  during  the  administration  of  chloro- 
form. 

As  to  how  chloroform  kills,  why  it 
should  have  paralyzed  the  respiratory 
centre  instead  of  paralyzing  the  heart  as 
is  usually  the  case,  or  as  we  have  been 
taught  it  usually  does,  why  it  should  have 
acted  in  this  way  in  this  epecial  case,  I 
think  is  absolutely  inexplicable.  There 
are  certain  conditions,  as  we  all  know,  in 
which  we  can  give  chloroform  with  a  feel- 
ing of  great  confidence,  as  in  obstetrical 
practice,  yet  I  have  seen  very  alarming 
symptoms  develop  from  the  administra- 
tion of  chloroform  in  obstetrical  cases.  I 
have  often  been  considerably  alarmed 
where  it  was  carried  to  the  secondary 
stage  of  anesthesia.  I  regard  chloroform 
as  an  agent  that  we  ought  to  avoid. 
While  it  is  comparatively  safe  in  military 
and  obstetrical  practice,  and  also  in  child- 
hood, statistics  have  clearly  demonstrated 
that  it  is  not  the  anesthetic  for  civil  surgi- 
cal practice.  For  that  reason  I  say  it 
ought  to  be  avoided  where  possible  to  do 
so.  There  are  cases,  however,  in  which 
the  clinical  conditions  are  such  that  we 
are  absolutely  compelled  to  select  chloro- 
form instead  of  ether  as  the  anesthetic. 

Dr.  A.  M.  Cartledge: — Bearing  on  that 
portion  of  the  paper  as  to  the  deaths  from 
chloroform  and  the  manner  in  which  they 
brought  about:  I  can  record  two  deaths 
were  from  this  cause,  and  I  was  about  to 
say  three,  as  in  the  third  case  animation  was 
suspended  for  a  considerable  time,  but  the 
patient  was  finally  resuscitated.  In  this 
case  chloroform  was  used  as  the  anes- 
thetic, and  only  two  or  three  whiffs  had 
been  taken,  when  the  man's  respiration 
and  heart  seemed  to  be  suspended  simul- 
taneously, although  he  was  previously  in 
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very  good  condition.  It  was  fully  eleven 
minutes  before  we  could  discover  any 
evidence  of  heart  action  or  respiration, 
during  which  time  he  was  inverted  and 
we  practiced  artificial  respiration. 

The  first  fatal  case  I  had  was  last  year, 
in  a  boy  fourteen  years  of  age,  operated 
upon  for  caries  of  the  os  calcis  about  the 
ankle  joint.  Cloroform  was  used  and  he 
seemed  to  take  it  nicely;  the  first  incision 
was  made  through  the  skin  and  superficial 
structures,  and  he  died  without  any  con- 
vulsive movement,  a  sudden  and  complete 
dilatation  of  the  pupil  being  the  first  thing 
that  attracted  attention  to  his  condition. 
So  far  as  we  could  ascertain  the  heart  and 
respiration  ceased  at  the.  same  time,  al- 
though we  thought  we  were  able  to 
detect  a  little  respiration  after  the  heart 
stopped. 

The  second  case  of  death,  and  the  third 
in  the  alarming  series,  occurred  early  last 
fall.  The  patient  was  a  man  forty  years 
of  age,  an  alcoholic,  and  unfortunately  I 
am  not  in  position  to  say  anything  about 
the  anesthetic  in  this  case  because  I  did 
not  see  it.  The  anesthetic  was  adminis- 
tered in  a  room  adjoining  the  operating 
rooms  at  the  Infirmary,  and  the  man 
was  rolled  in  on  a  carriage.  Just  be- 
fore getting  him  to  the  door  of  the 
operating  room  I  heard  a  peculiar  gulping 
sound  of  the  throat,  a  gutteral  throat 
sound,  and  as  he  was  pushed  into  the 
room  I  noticed  his  face  was  intensely  con- 
gested with  a  blue  engorgement  about  the 
neck,  so  much  so  that  his  respiration  was 
embarrassed.  When  the  patient  was  taken 
from  the  carriage  to  the  operating  table  I 
placed  my  finger  on  the  radial  artery;  the 
pulse  was  distinct  at  first,  but  I  think  went 
out  in  less  than  three  seconds;  there  was  a 
sudden  and  complete  cessationof  the  pulse- 
beat.  Respiration  continued  for  at  least 
ten  minutes  afterwards,  but  there  was  no 
further  pulsation  of  the  heart.  The  method 
of  death  in  this  case  was  not  from  dis- 
turbance of  respiration,  as  demonstrated 
by  oxidation  after  the  heart  had  appa- 
rently ceased,  and  by  the  inhalation  of 


nitrite  of  amyl.  Because  of  the  little 
respiration  we  thought  we  detected  for 
ten  minutes  after  cessation  of  the  heart, 
we  worked  with  this  man  by  artificial 
respiration  for  two  and  a  half  hours  with- 
out avail. 

When  an  operation  is  to  be  continued 
for  any  length  of  time,  I  am  in  favor  of 
ether  as  the  anesthetic,  though  I  am  not 
yet  prepared  to  say  that  ether  is  the  safer 
anesthetic  in  competent  hands.  If  we 
could  consider  the  secondary  deaths  from 
kidney  involvement,  etc.  from  ether  anes- 
thesia the  statistics  might  be  considerably 
changed.  There  have  been  a  number  of 
deaths  from  chloroform  in  Louisville  with- 
in ihe  last  three  years.  I  have  had  two, 
which  occurred  within  twelve  months  of 
each  other.  Yet  several  years  ago  when 
we  tried  to  compile  some  local  statistics 
we  found  that  up  to  that  time  only  three 
or  four  deaths  had  occurred  from  chloro- 
form. The  local  profession  for  a  period 
of  fifty  years  has  regarded  chloroform  as 
the  safer  anesthetic.  At  the  present  day 
ether  is  coming  more  into  use. 

The  statistics  of  Hare,  of  Philadelphia, 
show  a  considerable  percentage  in  favor 
of  ether  being  safer,  while  the  reverse  is 
true  in  the  statistics  of  Nussbaum,  Hunter 
McGuire  and  others. 

Dr.  William  Cheatham :— Dr.  Yandell 
used  to  give  a  great  deal  of  chloroform, 
and  I  have  never  seen  a  case  in  which  he 
would  refuse  to  administer  it  as  the  anes- 
thetic. He  did  not  hesitate  to  give  chloro- 
form in  any  case,  and  always  carried  the 
patient  through  the  operation  successfully. 
He  has  given  chloroform  for  me  in  a 
number  of  cases  in  which  several  other 
doctors  had  advised  against  it,  and  always 
with  the  most  satisfactory  results.  I  usu- 
ally leave  the  watching  of  the  patient  to 
the  anesthetist,  but  if  I  discover  that  little 
blood  is  being  lost,  that  indicates,  accord- 
ing to  my  observation,  that  the  patient  is 
in  some  danger.  I  have  had  three  or  four 
close  calls,  the  closest  occurring  not  long 
ago  at  the  clinic  of  the  Louisville  Medical 
College.    The  patient  was  a  young,  vigor- 
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ous,  Irish  girl,  seventeen  years  of  age, 
whose  eye  I  enucleated.  When  the  opera- 
tion had  been  completed  and  the  anesthe- 
tic withdrawn  the  patient  suddenly  stopped 
breathing.  We  worked  with  her  fully  half 
an  hour  before  respiration  was  re-estab- 
lished to  such  a  degree  that  we  felt  she 
was  safe.  One  of  the  best  methods  that 
I  have  found  for  bringing  about  respira- 
tion is  rhythmical  traction  of  the  tongue; 
this  succeeded  in  the  above  case  when  all 
others  had  failed. 

I  agree  with  Dr.  Vance  that  it  is  always 
advisable  to  tell  the  people  that  there  is 
danger  in  the  anesthetic.  As  to  the  com- 
parative safety  of  chloroform  and  ether: 
We  certainly  have  the  statistics  of  some 
of  the  best  operators  in  the  East  against 
us,  in  favor  of  ether. 

Dr.  W.  H.  Wathen: — I  was  especially 
interested  in  the  paper  read  by  Dr.  Guest. 
I  have  seen  him  administer  chloroform 
frequently,  in  fact  he  has  given  it  for  me 
on  a  great  many  occasions,  and  have 
never  seen  one  who  is  so  careful  or  in 
whom  I  had  as  much  confidence.  Still  it 
seems  he  has  had  several  bad  results 
which  we  can  hardly  account  for.  One 
trouble  in  giving  chloroform  is  that  the 
anesthetist  does  not  watch  the  patient  with 
sufficient  care;  he  is  interested  in  some- 
thing else,  possibly  watching  the  steps  of 
the  operation.  Any  person  who  gives 
either  chloroform  or  ether  ought  to  have 
no  concern  about  anything  except  the 
condition  of  the  patient;  he  should  watch 
every  symptom  and  especially  those  which 
would  indicate  any  bad  results.  I  have 
never  had  a  death  from  chloroform, 
though  I  have  had  it  given  often  in  the 
past  and  sometimes  now,  by  people  who 
were  probably  not  competent  to  take 
proper  precautions  to  prevent  death.  I 
have  on  several  occasions  had  patients 
stop  breathing,  and  have  had  to  work  with 
them  from  five  to  twenty  minutes  before 
respiration  was  re-established.  On  one 
or  two  occasions  the  pulse  was  not  per- 
ceptible for  a  while,  although  the  patients 
were  revived  and  had  no  subsequent 


trouble.  I  have  noticed  that  in  all  cases 
where  I  had  trouble  with  chloroform,  the 
patients  have  been  fleshy  people.  I  can 
recall  several  at  this  time. 

I  was  impressed  with  the  remark  made 
by  Dr.  Vance,  that  if  we  consider  the 
secondary  results  of  ether  we  might  have 
a  mortality  as  great  as  from  chloroform. 
I  have  had  two  deaths  following  several 
days  after  the  administration  of  ether, 
from  suppression  of  the  urine.  I  have 
never  had  any  trouble  of  this  character 
following  the  use  of  chloroform.  These 
cases  impressed  me  so  forcibly  that  1  have 
an  examination  made  of  the  urine  in 
every  case  where  anesthetic  is  to  be  given, 
and  never  consent  to  have  ether  given  if 
there  is  any  trouble  with  the  kidneys.  I 
always  tell  the  gentleman  who  is  to  give 
the  anesthetic  what  examination  of  the 
urine  has  revealed,  and  further  than  this  I 
pay  no  attention  to  the  method  of  admin- 
istration of  the  anesthetic.  I  leave  it  to 
the  judgement  of  the  anesthetist  whether 
he  shall  continue  to  give  chloroform,  or 
shall  finally  give  ether.  I  have  had  a 
number  of  cases  where  chloroform  acted 
badly,  and  have  discontinued  the  opera- 
tion for  a  short  time,  but  when  ether  was 
given  there  was  no  further  trouble. 

It  is  clear  to  my  mind  that  we  do  not 
yet  understand  the  action  of  ether  and 
chloroform  upon  the  heart  aad  respiration, 
and  we  cannot  always  explain  why  pa- 
tients die  either  from  chloroform  or  ether. 

Dr.  J.  W.  Guest:— I  agree  with  Dr.  Bul- 
litt, that  in  case  of  death  from  chloroform, 
the  anesthetist  is  held  as  the  responsible 
one  by  the  laity. 

The  Esmarch  cone  I  have  always  con- 
sidered the  safest  method  of  administering 
chloroform.  It  has  only  one  thickness  of 
light  gauze,  and  is  protected  from  the  face 
by  a  wire  frame  which  holds  it  the  proper 
distance  from  the  nose.  In  using  the  nap- 
kin, spoken  of  by  Dr.  Griffiths,  you  have 
several  thickness  when  folded,  it  is  held 
at  unequal  distances  from  the  nose,  and  in 
administering  chloroform  in  this  way  you 
may  at  times  give  it  in  a  too  concentrated 
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form.  In  regard  to  size  of  bottles:  I  believe 
they  should  be  made  as  small  as  one 
ounce,  just  enough  for  a  average  anes- 
thesia. 

The  point  taken  by  Dr.  Frank,  that  the 
patient  should  always  be  well  under 
chloroform:  I  fully  agree  in  all  cases  of 
election,  but  in  extreme  septic  conditions, 
or  profound  shock  from  accident  or  loss 
of  blood,  it  is  not  wise  to  add  another  de- 
pressing effect  upon  the  heart's  action.  In 
those  cases  I  try  only  to  keep  them  from 
knowing  the  operation  is  going  on,  just  to 
tide  them  over  without  depressing  them 
any  more. 

I  wish  to  particularly  emphasize  Dr. 
Chenoweth's  remarks,  that  it  is  very  bad 
practice  to  chloroform  patients  in  one 
room  and  carry  them  long  distances  to 
the  operating  table,  thus  allowing  them  to 
come  out  half  the  time,  causing  the  chloro- 
form to  be  given  intermittently.  I  think 
we  would  have  fewer  accidents  if  we 
would  chloroform  our  patients  upon  the 
operating  table,  and  let  them  remain  in 
one  position  throughout  the  operation — 
possibly  a  few  minutes  afterwards — with- 
out even  turning  them  to  either  side  until 
we  are  satisfied  everything  is  safe.  If  this 
were  practiced  for  every  case,  I  feel  sure 
our  accidents  would  be  fewer  in  number. 

The  intermittent  method  of  giving 
chloroform  in  obstetrics,  I  do  not  think  is 
analagous  to  that  in  surgical  cases  given  to 
the  full  surgical  degree.  Besides,  in  the 
former  there  seems  some  especial  com- 
pensatory element  existing  that  we  must 
all  acknowledge. 

I  think  we  should  not  pay  much  atten- 
tion to  statistics  of  deaths  from  chloro- 
form, for  I  do  not  believe  one-third  are 
reported,  and  we  never  hear  of  the  numer- 
ous interruptions  except  those  occurring 
locally. 

I  never  like  to  give  stimulants  before 
operations,  as  has  been  suggested,  for  it 
puts  the  patient  on  a  false  basis,  as  it  were, 
just  as  a  dose  of  morphine  will  mask  a 
case  of  peritonitis.  We  can  judge  their 
true  strength  and  how  they  are  holding 


up  from  the  operation  much  better  with- 
out stimulants.  When  well  stimulated 
we  are  in  the  dark  as  to  their  real  condi- 
tion, and  when  collapse  occurs  it  is  re- 
markably sudden  and  complete. 

When  I  spoke  of  accidents  I  did  not 
mean  deaths  as  supposed  by  Dr.  Wathen, 
but  any  suspension  of  respiration,  or  heart 
flagging,  or  any  interruption  from  safe 
anesthesia. 

In  regard  to  suppression  of  urine  :  I 
have  heard  of  as  many  cases  following 
chloroform  as  from  ether. 


XEROFORM  IN  MINOR  SURGERY* 
By  Dr.  Theodor  Beyer,  of  Vienna. 

My  experience,  gathered  during  a  year's 
active  practice  as  staff-physician,  though 
limited  and  without  claim  to  completeness, 
may  interest  the  general  practitioner  ; 
with  the  active  aid  of  Staff-surgeon  S. 
Stoekel,  I  was  enabled  to  test  the  well- 
recommended  xeroform  in  a  considerable 
number  of  surgical  cases  occurring  among 
the  men  of  two  artillery  regiments.  The 
majority  of  the  cases  required  the  use  of 
an  antiseptic  in  powder  form,  there  being 
few  aseptic  operation  wounds,  but  gen- 
erally infected  excoriations,  suppurative 
processes  of  the  skin  and  glands,  and  un- 
clean wounds  such  as  are  due  to  handling 
of  the  heavy  artillery  in  the  field,  on  ex- 
tended marches  and  manouvres,  handling 
of  horses,  etc.;  on  the  other  hand  the  con- 
ditions for  treatment  were  unfavorable  (in 
farm  houses,  on  the  road,  in  fields,  etc.). 
I  may,  therefore,  without  meriting  the 
charge  of  unjustified  optimism,  ascribe 
the  favorable  results  to  the  xeroform 
treatment. 

Xeroform  (Tribromphenol-bismuth)  is  a 
nearly  odorless,  yellowish,  non-toxic,  fine 
powder,  having  reputed  bactericidal  prop- 
erties. It  is  not  affected  by  air  or  light, 
and  can  be  sterilized.  Hueppe  employed 
it  successfully  as  intestinal  antiseptic  dur- 

*  Translated  for  The  American  Therapist 
from  the  Wiener  Medizin.  Blatter,  Dec.  24,  1896. 
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ing  the  cholera  epidemic  at  Hamburg-. 
He  ascribes  its  efficiency  to  the  splitting 
up  into  its  two  components,  the  bacteri- 
cidal tribromphenol  and  the  styptic  bis- 
muth oxide.  The  same  action  may  be 
supposed  from  its  contact  with  the  alkaline 
traumatic  secretions. 

Of  my  cases  I  will  first  mention  shoe- 
pinching  and  the  resulting  ulcerative  pro- 
cesses. After  careful  cleansing  with  soap 
and  3  per  cent,  boric  acid  solution,  remov- 
ing the  hardened  secretions  and  trimming 
of  the  edges,  I  covered  the  wound  with  a 
thin  layer  of  xeroform  and  this  with  a 
patch  of  official  adhesive  isinglass  tissue, 
or  in  some  cases  with  5  per  cent,  xeroform 
plaster  -  mull.  Successful  healing  was 
quickly  achieved,  two  or  three  renewals 
of  the  application  usually  sufficing.  It 
seemed  to  me  that  the  notable  reduction 
of  secretion  was  the  best  evidence  of  the 
favorable  action  of  xeroform.  Copious 
suppuration  under  the  bandage  was  very 
rare,  but  cicatrization  proceeded  rapidly 
and  without  local  pain.  I  must  say,  that 
it  is  necessary  to  clean  the  floor  of  the 
ulcer  thoroughly,  for  which  purpose  I  em- 
ployed strong  carbolic  solutions  and  a 
sharp  curette.  The  same  favorable  results 
were  observed  in  extended  cases;  by  fully 
covering  the  excoriations — doubly  painful 
during  summer  heat — with  a  30  per  cent, 
xeroform  gauze,  healing  followed  surpris- 
ingly fast. 

In  the  treatment  of  suppurative  pro- 
cesses of  the  skin  (furuncles,  abscesses, 
felons)  I  also  proved  the  notable  astringent- 
siccative  effect  of  this  agent.  The  best 
proof  of  this  was  demonstrated  in  one 
case  (abscess  formation  of  a  blood  tumor 
caused  by  a  horses  kick),  requiring  an  in- 
cision of  nearly  4  inches  in  length,  which 
I  covered — after  washing  with  a  boric 
acid  solution — with  sterilized  gauze;  the 
secretion  on  application  of  xeroform  was 
reduced  to  a  minimum,  granulation  was 
strong  and  healthy  and  the  surrounding 
epithelium  was  unaffected.  A  Thiersch 
transplantation  completed  the  case  in 
satisfactory  manner.  As  regards  the  effect 


of  the  drug  on  the  healthy  skin,  I  never 
observed  an  undoubted  xerpform-eczema. 
For  control  I  bandaged  skin  surfaces  in 
the  same  manner  as  corresponding 
wounds,  but  the  skin  always  remained 
unaffected. 

Of  fresh  wounds  I  may  mention  sabre 
cuts,  bullet  wounds,  burns  from  boiling 
water,  and  a  large  number  of  lacerated 
contusions.  The  former  are  mentioned 
only  to  complete  the  record  ;  they  were 
healed  by  simply  bandaging  with  xero- 
form gauze.  The  latter,  as  infected  wounds 
(caused  by  being  kicked  or  falling  from 
horses,  and  aggravated  by  the  rubbing  in 
of  cinder  dust,  sand,  manure,  etc.),  appear 
more  convincing  as  proofs  of  the  value  of 
xeroform.  Treatment  consisted  of  correct 
cleansing  of  the  wounds  with  soap  and 
boric  acid  solution,  a  stitch  when  neces- 
sary, and  application  of  xeroform  with 
blower  and  by  sterile  bandage  (sterile 
white  gauze  used  exclusively).  The  re- 
sults were  highly  satisfactory,  with  never 
a  case  of  suppuration. 

I  had  little  chance  for  treating  venereal 
affections.  Two  cases  of  ulcus  molle 
healed  promptly  without  complication; 
balanitis  and  balanoposthitis  disappeared 
as  quickly.  Of  cutaneous  affections  I 
treated  several  cases  of  eczema  of  the 
auricle  and  face;  after  repression  of  the 
acute  inflammation,  xeroform  applications 
achieved  complete  healing  in  a  few  days. 
Even  more  favorable  was  the  effect  in 
intertrigo;  within  two  or  three  days  every 
trace  of  the  affection  disappeared,  and  this 
treatment  proved  vastly  superior  to  any 
of  the  usual  salves  or  dusting  powders. 

The  reports  of  its  favorable  effect  in 
acute  intestinal  catarrh  are  too  well  known, 
to  require  confirmation  on  my  part.  (I 
treated-  several  cases  of  cholera  morbus 
with  three  to  five  doses  of  o.  5  xeroform 
with  most  excellent  results). 

A  brief  summary  of  my  observations  is 
therefore  entirely  favorable.  Xeroform  is 
undoubtedly  an  effective  antiseptic;  it  has 
the  advantage  over  iodoform  of  being 
odorless  and  sterilizable;  it  aborts  secre- 
tion, promotes  cicatrization,  does  not 
irritate  the  epithelium;  it  may  even  prove 
valuable  in  eczema  treatment.  Its  applica- 
tion in  minor  surgery  accordingly  appears 
very  appropriate. 
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HYDROBROMATE  OF  HY0SC1NE  IN 
DELIRIUM  TREMENS* 

By  Walter  Lindley,  M.  D.,  Los  Angeles,  Cal. 

On  February  13,  1896,  a  messenger 
came  to  my  office  saying  that  a  patient 
whom  I  had  seen  in  the  morning,  suffer- 
ing from  delirium  tremens,  had  jumped 
through  a  window,  carrying  the  sash  with 
him,  and  had  been  captured  with  difficulty. 
Dr.  Reginald  K.  Smith,  of  the  U.  S.  S. 
" Philadelphia,"  who  was  present,  said 
that  in  the  navy  they  used  hydrobromate 
of  hyoscine  for  that  class  of  cases. 

I  found  the  patient,  a  few  minutes  later, 
in  a  state  of  intense  agitation,  three  men 
being  required  to  keep  him  in  bed.  One- 
fiftieth  of  a  grain  of  hydrobromate  of 
hyoscine,  administered  hypodermically  at 
4  p.  m.  ,  had  a  calmative  effect  in  15 
minutes.  At  6  p.  m.  he  was  given  too  of  a 
grain,  at  8  p.  m.  10o,  and  the  same  quantity 
thereafter  every  4  hours.  In  the  language 
of  the  nurse's  record:  "The  new  med- 
icine worked  like  a  charm ;  the  patient 
slept  like  a  child."  Along  with  this  quiet- 
ing effect  the  patient  lost  all  appetite  for 
liquor  of  any  kind. 

Nine  months  have  now  passed ;  he  is 
attending  to  his  business  and  has  had  no  re- 
turn of  his  desire  for  drink.  Before  the  at- 
tackhe  had  for  two  years  averaged  2  5  drinks 
a  day.  For  three  months  following  its  first 
administration,  he  took  too  grain  of 
hyoscine  at  8  o'clock  every  evening. 

After  hearing  of  my  experience,  two  other 
Los  Angeles  practitioners  gave  it  a  trial, 
each  on  a  Keeley-cured  backslider,  where 
morphine  and  whiskey  were  getting  their 
combined  effect.  In  both  instances  the 
results  were  perfect.  From  a  state  of 
great  agitation — in  one  it  amounted  to 
delirium — these  two  patients  became  quiet, 
obtained  abundance  of  sleep,  and  lost  all 
desire  for  alcohol  and  morphine.  Three 

*  From  Occidental  Medical  Times,  Feb..  1897. 


other  acute  alcoholics  have  come  under 
my  care  during  the  last  six  months,  and 
in  each  one  the  action  of  the  hyoscine 
was  satisfactory.  In  a  patient  who  had 
violent  cramps  about  an  hour  after  I 
curreted  her,  following  an  abortion,  the 
cramps  affecting  numerous  muscles  of  the 
body,  but  principally  those  of  the  legs, 
massage,  heat,  enemas  of  hydrate  of 
chloral,  and  i  grain  of  morphine  hypoder- 
mically, were  all  tried  without  effect ;  fog 
grain  of  hyoscine  was  now  given  hypoder- 
mically and  the  patient  became  quiet  in  5 
minutes  and  was  soon  sleeping. 

'Shoemaker,  in  his  "Materia  Medica 
and  Therapeutics,"  edition  of  1896,  says: 
Hydrobromate  of  hyoscine  is  of  great 
value  in  recurrent  mania  and  in  chronic 
dementia  with  agitation  and  destructive- 
ness.  He  mentions  a  case  of  great  nervous 
excitement  and  insomnia,  where  the  ad- 
ministration of  so  of  a  grain  was  followed 
by  several  hours  calm  slumber,  and  that 
there  was  no  ill  effect  from  the  drug  upon 
the  awakening  of  the  patient.  It  is  also 
recommended  by  him  to  allay  the  con- 
vulsions of  cerebro-spinal  meningitis,  and 
as  of  value  in  checking  spermatorrhea. 

If  further  experience  demonstrates  that 
this  drug  usually  destroys  the  desire  for 
alcoholic  drink,  it  will  be  given  an  im- 
portant place  in  our  therapeutics.  It  is 
possible  that  this  is  one  of  the  drugs  of 
the  formerly  popular  Keeley  cure,  and  that 
the  withdrawal  of  the  drug  on  the  dis- 
charge of  the  patients  caused  the  numer- 
ous relapses. 

ON  THE  TREATMENT  OF  ECZEMA 
IN  CHILDREN* 

By  L.  Duncan  Bulkley,  A.M.,  M.D., 

Physician  to  the  New  York  Skin  and  Cancer  Hospital,  etc., 
New  York. 

In  requesting  me  to  write  briefly  on  this 
subject,  the  editor  has  made  certain  sug- 
gestions as  to  the  line  of  thought  to  be 
followed,  as  most  suggestive  and  valuable 
to  the  general  practitioner.    The  matter 

*  From  Archives  of  Pediatrics,  Feb.,  1897. 
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will  therefore  be  arranged  under  the  heads 
or  questions  which  he  has  proposed. 

1  "Does  it  ever  do  harm  to  cure  an  ec- 
zema In  answer  to  this  I  would  say- 
that  in  my  practice  of  over  twenty-five 
years  I  cannot  recall  a  case  where  harm 
resulted  from  the  proper  treatment  of  an 
infantile  or  other  eczema.  Among  10,000 
miscellaneous  skin  cases  in  my  private 
practice,  recently  analyzed,  there  were 
3,201  of  eczema,  and  of  these  375  were 
under  five  years  of  age.  Many  of  these 
cases  have  been  watched  for  years,  and 
are  only  improved  in  health  by  the  proper 
cure  of  the  eczema. 

2.  "To  what  extent  should  constitutional 
treatment  be  relied  on?"  Constitutional 
treatment,  including  diet  and  hygiene,  is 
the  main  reliance  as  to  the  cure  of  a  large 
proportion  of  the  cases  of  eczema  in 
young  children:  While  in  a  certain  small 
proportion  the  eruption  may  be  almost 
wholly  local  in  nature  and  in  origin,  and 
yield  to  local  measures,  and  then  remain 
absent,  in  the  larger  portion  it  will  tend  to 
crop  out  again  unless  proper  constitu- 
tional measures  are  taken. 

3.  "Is  eczema  the  result  0/ a  diathesis  P" 
This  was  the  opinion  of  many  dermatolo- 
gists some  years  ago,  but  at  the  present 
time  it  is  difficult  to  define  scientifically  in 
what  a  "diathesis"  consists,  and  I  think 
that  very  few  now  hold  to  any  fixed  dia- 
thesis as  a  cause  of  the  eruption. 

4.  "  What  are  the  predisposing  causes  P" 
Primarily,  debility  of  tissue,  which  may 
be  either  hereditary  or  acquired :  second- 
arily, very  many  internal  and  external 
conditions  which  lead  to  faulty  action  of 
the  deeper  layers  of  the  skin.  The  in- 
ternal causes  may  be  classed  under  1,  Di- 
etetic; 2,  Assimilative;  3,  Neurotic;  and 
the  external  under  1,  Climatic;  2,  Hygienic. 
The  limits  of  this  article  forbid  any  full 
discussion  of  these  topics  (which  might 
be  very  extended)  or  of  the  consideration 
of  the  various  exciting  causes  of  eczema. 
But  a  brief  explanation  may  be  offered  of 
some  points  relating  thereto.  Local  ir- 
ritants, however  severe,  are  incapable  of 


exciting  true  eczema,  except  in  those  so 
predisposed :  a  dermatitis  or  superficial 
inflammation  may  be  excited,  presenting 
many  of  the  characteristics  of  the  eruption 
under  consideration,  but  it  is  quite  differ- 
ent in  its  tendency  to  speedy  recovery, 
when  once  the  local  cause  is  fully  re- 
moved and  the  surface  adequately  pro- 
tected. 

A  most  striking  illustration  of  the  differ- 
ence may  be  seen  in  scabies,  where,  in 
the  large  majority  of  cases,  the  eruption, 
however  severe  it  may  have  been  made 
by  scratching,  will  cease  with  the  proper 
local  treatment  of  the  parasitic  disease  ; 
but  in  a  few  cases  the  local  irritation  thus 
set  up  will  not  so  subside,  but  will  con- 
tinue and  spread,  exhibiting  pronounced 
features  of  eczema.  The  distinction  should 
be  clearly  made  between  a  local  dermatitis 
(from  very  many  causes)  and  real  eczema; 
if  this  were  always  done  the  proportion  of 
eczema  cases  would  be  smaller. 

5.  "To  what  extent  does  it  depend  on 
diet  P"  To  a  very  large  extent.  By  this 
is  not  meant  that  any  one  or  many  articles 
of  food  may  or  can  produce  the  tendency 
to  eczema;  but  it  does  mean  that  faulty 
nutrition  of  the  tissues,  largely  due  to 
dietary  errors,  plays  a  veay  considerable 
part  in  the  production  of  eczema.  Other 
things  being  right,  that  is,  the  functions 
being  all  well  performed,  etc.,  with  a  per- 
fectly correct  or  ideal  diet  and  nutrition, 
the  skin  tends  to  be  perfectly  formed,  and 
does  not  tend  to  take  on  a  catarrhal  ten- 
dency under  local,  or  even  internal  irrita- 
tion. But  with  an  imperfectly  nourished 
skin  this  readily  takes  place,  especially  in 
those  with  an  inherited  or  constitutional 
tendency  to  the  same. 

6.  "To  what  extent  is  diet  to  be  relied 
upon  in  treatment P"  Very  largely,  in 
conjunction  with  proper  internal  and  ex- 
ternal therapeutics.  Not  only  are  articles 
known  to  be  indigestible  or  to  excite  cu- 
taneous irritation  to  be  avoided,  but  all 
diet  having  a  tendency  to  induce  depraved 
nutrition  is  to  be  excluded ;  there  is  there- 
fore, to  be  instituted  such  a  regulation  of 
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the  qua?itity  and  quality  of  the  food  and 
drink  take?i,  its  mode  of  preparation,  and 
time  and  method  of  consumption,  as  shall 
conduce  to  the  restoration  and  maintenance 
of  health.  In  this  larger  definition  of  diet 
all  who  see  much  of  eczema  in  young 
persons  (and  old  as  well)  must  agree  that 
it  is  an  important  factor  in  the  proper 
management  of  the  disease. 

7.  ''Is  eczema  ever  reflex — particularly 
in  regard  to  the  teeth  pn  Most  aasuredly, 
as  far  as  relates  to  separate  attacks  or  out- 
bursts of  the  eruption;  as  may  often  be 
witnessed  on  each  occasion  of  a  tooth,  in 
those  subject  to  the  same.  But  as  to 
causing  the  disease,  it  is  impossible  that 
the  physiological  process  of  extrusion  of 
the  teeth  can  have  any  real  effect  in  in- 
ducing the  skin  to  take  on  true  eczematous 
action,  when  previously  healthy. 

8.  "Outline  of  treatment:'  Only  the 
briefest  suggestions  are  possible  within 
the  limits  of  this  article.  The  measures 
employed  must  vary  very  greatly  accord- 
ing to  the  age  of  the  patient,  the  suscepti- 
bility of  the  skin,  the  stage,  degree,  and 
extent  of  the  eruption,  and  the  physical 
condition  of  the  patient;  no  two  cases  of 
eczema  of  any  severity  or  duration  can  or 
should  be  treated  exactly  alike.  Every 
little  patient  with  any  amount  of  eczema 
should  be  studied  even  more  carefully 
than  one  with  acute  disease:  for  instinct 
and  experience  will  often  enable  one  to 
judge  quickly  in  the  latter  case,  whereas 
an  obstinate  case  of  eczema  will  test  the 
very  best  powers  and  acumen  of  the  phy- 
sician, to  discover  and  reach  the  element 
at  fault  in  the  case. 

While  eczema  in  children,  as  well  as  in 
adults,  is  often  directly  dependent  upon 
faulty  metabolism,  and  disordered  action 
of  some  of  the  emunctory  organs,  it  must 
ever  be  remembered  that  it  is  a  disease  of 
lowered  vitality;  thus,  while  remedies  and 
measures  are  taken  to  promote  excretion 
and  assist  assimilation,  the  tonic  idea 
should  pervade  all  treatment.  On  the 
other  hand,  too  stimulating  measures, 
dietetic  or  medicinal,  may  fail  of  action 


or  even  do  harm  when  used  too  early  or 
pushed  too  vigorously. 

Mild  laxatives  are  certainly  of  great  ad- 
vantage, both  at  the  beginning  and  during 
treatment,  also  remedies  which  promote 
the  action  of  the  kidneys,  both  as  to  solid 
and  liquid  ingredients. 

While  arsenic  sometimes  seems  to  have 
a  wonderfully  controlling  action  over  ec- 
zema in  young  children,  when  pushed  to 
full  dosage,  in  many  instances  it  fails ; 
and  practically  arsenic  does  not  form  a 
large  element  in  treatment  by  those  who 
have  most  experience  with  the  disease. 

Local  measures  must  vary  so  greatly 
according  to  the  stage  and  condition  of 
the  eruption,  and  also  with  the  peculiari- 
ties of  individual  skins,  that  it  is  impos- 
sible to  give  briefly  any  indications  as  to 
their  use.  It  may  be  stated,  however, 
that  the  error  most  commonly  committed 
is  on  the  side  of  too  strong  and  irritating 
applications.  It  should  always  be  re- 
membered that  the  eczematous  skin  is 
itself  in  an  irritable  condition,  with  na- 
ture seeking  to  give  relief  to  the  irritation 
by  an  exudation  from  the  congested  blood 
vessels  and  cells.  Further,  that  this  ere- 
thretic  condition  is  apt  to  be  continually 
aggravated  by  the  efforts  of  the  patient  to 
get  relief  by  scratching.  This  scratching 
or  rubbing  attracts  more  blood  to  the  part, 
and  by  laceration  injures  the  deeper  lay- 
ers of  the  skin,  which  should  be  protected 
by  an  external,  horny  layer,  which  is  more 
or  less  wanting. 

Protection  and  soothing  is  therefore 
what  the  excited  skin  wants,  and  yet  what 
it  is  often  very  difficult  to  secure.  The 
complaints  or  evidences  of  the  itching 
will  often  cause  the  physician  to  use 
stronger  and  stronger  applications,  hoping 
to  control  it,  and  they  will  only  too  oiten 
prove  more  and  more  irritant  to  the  deli- 
cate and  excited  cells,  and  really  aggravate 
the  inflammation  and  itching,  instead  of 
subduing  it.  The  reason  of  the  well-known 
popularity  of  the  oxide  of  zinc  ointment 
is  because  of  its  bland  and  non-irritating 
character,  when  well  prepared,  forming  a 
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protective  coating  over  the  inflamed  part: 
subnitrate  of  bismuth  acts  in  the  same 
manner,  and  is  rather  more  astringent. 

It  would  be  impossible  to  give  here  any 
outline  of  just  the  methods  to  be  followed 
in  individual  conditions  of  eczema,  many 
of  which  are  clearly  stated  in  the  text- 
books ;  but  it  may  be  well  to  utter  a  cau- 
tion against  trying  continually  many  of 
the  new  things  which  are  so  assiduously 
foisted  upon  the  medical  and  lay  public. 
It  is  far  better  to  have  a  few  good  reme- 
dies or  combinations  and  to  use  them 
over  and  over  again,  and  become  familiar 
with  their  powers  and  limitations,  than  to 
try  new  remedies  with  each  new  case.  I 
would  also  urge  yet  once  more  the  great 
importance  and  value  of  keeping  careful 
notes,  especially  of  skin  cases,  as  they 
are  most  serviceable,  both  in  following 
the  changing  phases  of  the  disease  and 
the  necessary  changes  in  treatment,  and 
also  for  future  reference  in  similar  cases. 

A  NOTE  ON  B1SMUTHUM  TRIBROM- 
PHENYLICUM AS  A  SURGICAL 
ANTISEPTIC* 

By  Charles  Greene  Cumston,  B.M.S.,  M.D. 

Assistant  Professor  of  Surgical  Pathology,  Faculty  of 
Mecicine,  Tuft's  College,  etc.,  Boston. 

•It  is  difficult  to  pass  an  opinion  regard- 
ing the  real  value  of  an  antiseptic,  because 
bacteriological  experiments  are  not  always 
in  accord  with  the  clinical  results  obtained. 
Such,  for  example,  is  iodoform,  which 
theoretically  is  without  value,  while  prac- 
tical experience  demonstrates  its  great 
virtue. 

The  phenols,  such  as  carbolic  acid,  the 
chloro-,  bromo-  and  iodo-phenols,  cresol, 
pyrogallol,  naphtol,  etc.,  are  the  most 
powerful  antiseptics,  after  those  of  the 
mineral  series,  but  their  use  is  limited  on 
account  of  their  toxic  and  caustic  proper- 
ties. These  defects  disappear  if  HO  is 
replaced  :  example,  phenol  and  salicylic 
acid  give  by  their  combination  salol. 

*  From  Boston  Med.  and  Surg.  Journal,  Jan. 
14.  1897. 


The  reason  why  salol  and  other  like 
products  give  such  excellent  results  when 
applied  to  wounds  or  the  mucous  mem- 
branes is  because  they  split  up  into  their 
constituents  in  a  slow  and  continuous 
manner,  so  that  when  a  large  surface  is 
covered,  the  toxic  and  caustic  action  of 
the  creosote  or  carbolic  acid  does  not 
occur.  The  phenolates  of  bismuth  easily 
decompose  in  presence  of  the  organic 
liquids,  and  the  amount  of  phenol  liberat- 
ed is  sufficient  to  give  excellent  antiseptic 
results. 

Of  all  the  groups  of  antiseptics,  bis- 
muthum  tribromphenylicum,  or  as  it  is 
also  termed  "xeroform,"  is  recognized  as 
the  most  active:  first,  because  it  contains, 
besides  49  per  cent,  of  oxide  of  bismuth, 
50  per  cent,  of  tribromphenol,  while  other 
products  only  contain  from  10  to  20  per 
cent,  of  phenol,  cresol  or  naphtol ;  and, 
secondly,  tribromphenol  is  more  antiseptic 
than  phenol. 

Bismuthum  tribromphenylicum  has  for 
chemical  formula  C6  H2  Br3  O  —  Bi  —  O, 
and  is  rapidly  decomposed  by  acids  and 
bases,  especially  when  heated.  But,  on 
the  contrary,  it  may  be  heated  to  no°  C. 
without  decomposing  and  is  thus  superior 
to  iodoform  because  it  can  be  sterilized. 

It  is  a  fine,  yellow,  neutral  powder, 
which  does  not  decompose  when  exposed 
to  light;  its  odor  is  slightly  carbolic ;  it  is 
tasteless  and  does  not  irritate  the  mucous 
membrane  of  the  digestive  tract. 

Little  has  been  written  regarding  the 
surgical  applications  of  this  product;  but 
there  is  no  doubt  in  my  mind  that  it  has  a 
large  field  of  usefulness  in  surgery.  In 
open  wounds,  those  in  which  no  infection 
has  taken  place,  the  tribromphenol  of  bis- 
muth will  secure  union  by  first  intention. 
It  appears  to  exercise  a  calming  influence 
on  burns,  like  iodoform.  In  cutaneous 
affections  with  secretion  of  pus,  such  as 
impetigo  and  sycosis,  the  results  obtained 
with  this  preparation  were  not  satsfactory. 
In  some  cases  of  pruritis  localis  sine  ma- 
teria the  itching  was  stopped  by  the  appli- 
cation of  this  product.     When  applied 
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after  the  curettement  of  tubercular  abscess 
or  glands,  cicatrization  was  rapid. 

On  account  of  the  continual  develop- 
ment of  tribromophenol  and  oxide  of  bis- 
muth, a  wound  will  be  kept  in  a  perfectly- 
antiseptic  condition,   while  the  slightly  i 
irritating  action  of  the  former  gives  a  fresh  j 
and  healthy  aspect  to  the  wound. 

One  of  the  properties  of  iodoform  is  to 
produce  granulation  tissue;  tribromphen- 
olate  of  bismuth  and  other  antiseptics, 
such  as  airol,  europhen,  iodol,  etc.,  do 
not  have  this  quality  to  such  a  degree; 
consequently  in  order  to  cause  granula- 
tions to  spring  up,  iodoform  should  be 
first  applied,  and  cicatrization  can  be  ac- 
complished with  the  bismuth  product. 
This  method  I  tried  with  success  in  two 
cases  of  fistula  in  ano  after  having  freely 
opened,  excised  and  curetted  the  fungous 
masses. 

My  experience  with  the  product  under 
consideration  amounts  in  all  to  twenty-six 
cases,  as  follows:  five  cute  of  the  extremi- 
ties requiring  from  three  to  twelve  sutures; 
one  ulcus  molie ;  two  operations  for  bi- 
lateral laceration  of  the  cervix  ;  seven 
curettements  for  acute  gonorrheal  endo- 
metritis ;  two  cases  of  vaginitis  ;  three 
operations  for  tuberculosis  of  the  bones; 
one  abdominal  hysteropexy;  one  tuber- 
cular abscess  of  neck;  one  sub-aponeuro 
tic  abscess  of  axilla,  one  appendicitis;  and 
two  operations  for  fistula  in  ano. 

In  all  these  cases  it  appeared  to  me  that 
this  powder  gave  more  satisfaction  than  I 
have  ever  had  with  iodol,  europhen,  iodo- 
form or  tincture  of  iodine,  all  of  which  I 
have  thoroughly  tried.  In  the  gynecologi- 
cal cases  it  appeared  to  me  that  this  pro- 
duct had  a  marked  influence  on  the  regen- 
eration of  the  epithelium. 

In  no  case  did  I  meet  with  any  toxic 
symptoms,  although  in  the  cases  of  tuber- 
culosis of  the  bones  and  tubercular  abscess 
of  the  neck  in  a  child  eleven  months  old 
I  applied  the  powder  very  freely  in  the 
wounds. 

In  closing  this  short  note  I  would 
strongly  recommend  this  substance  to  the 
profession  as  a  safe  and  sure  antiseptic, 
and  in  many  respects  superior  to  iodoform 
or  other  powders  of  this  class. 


The  Absorption  of  Iron  in  the  Intestine, 
and  its  Relation  to  the  Blood. — In  the 
Presse  medicale  for  February  ioth  M. 
Chassevant  states  that  M.  Cloetta  has 
made  some  experiments  in  regard  to  the 
elimination  of  iron  in  the  economy  (Archiu 
fur  experimentelle  Pathologie  und  Pharma- 
kologie,  1897).  For  this  purpose  he  used 
ferratin,  which  exercises  no  caustic  action 
on  the  tissues.  His  experiments  demon- 
strated that,  in  dogs  which  where  sub- 
jected to  a  milk  diet,  the  iron  injected  into 
the  veins  in  the  form  of  ferratin  was 
eliminated  by  the  large  intestine.  Quincke 
had  also  ascertained  this  by  micro-chemi- 
cal examination.  The  author  also  inves- 
tigated the  means  of  assimilation  of  this 
element  when  administered  by  the  diges- 
tive tract,  and  he  found  that  twenty  per 
cent,  of  a  dose  of  ferratin  introduced  into 
the  stomach  of  a  dog  subjected  to  a  milk 
diet  was  absorbed. 

According  to  M.  Cloetta,  the  organic 
combination  of  iron  with  albuminoid  mat- 
ter is  necessary  in  order  to  insure  its  ab- 
sorption. For  instance,  two  dogs  were 
experimented  upon  as  follows:  Their  food 
consisted  of  a  soup  made  of  starch,  sugar, 
glucose,  and  distilled  water.  To  the 
nourishment  of  the  first  dog  a  solution  of 
iron  chloride  representing  sixty  milligram- 
mes of  iron  was  added;  to  that  of  the 
second  dog,  a  solution  of  ferratin  repres- 
enting forty  milligrammes  of  iron.  The 
viilosities  of  the  dog  to  which  ferratin  had 
been  given  presented  the  characteristic 
action  of  the  iron  absorbed.  The  iron 
contained  in  the  intestine  of  the  other  dog 
was  not  absorbed  and  formed  masses  at 
the  base  of  the  viilosities.  The  organic 
iron  combined  with  albuminoids  is  evi- 
dently absorbed  in  the  intestine,  penetrates 
the  chyle,  and  enters  the  circulation  by 
the  mesenteric  veins. 

Experiments  made  by  Cloetta  with  new- 
born dogs  demonstrated  that  the  presence 
of  iron  salts  in  the  food  was  not  immaterial 
to  the  formation  of  hemoglobin,  that  there 
was  no  absorption  of  iron  salts,  and  that 
the  liver  seemed  to  regulate  absorption  in 
the  same  way  as  it  did  glycogenesis. — 
New  Fork  Medical  Journal,  March  6,  1897. 
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ISOLATION  OF  CONSUMPTIVES. 

There  has  been  much  discussion  lately 
of  the  New  York  Board  of  Health  efforts 
to  combat  the  spread  of  tuberculosis.  The 
regulations  which  are  to  be  enforced  in- 
clude seemingly  impossible  prohibition 
of  bad  habits  (expectoration  in  public 
places,  etc.),  the  hardships  of  isolation  of 
infected  persons,  etc.  The  theory  of  such 
harsh  measures  is,  of  course,  correct;  but 
though  the  truth  is  appreciated,  it  will 
take  a  long  time  before  a  sufficient  ma- 
jority of  people  can  be  convinced,  to  make 
possible  concerted  efforts  to  stamp  out 
tuberculosis. 

The  subject  is  not  new.  We  quote  this 
succinct  account  from  the  Bulletin  of  the 
Pasteur  Institute  : 

About  fifteen  years  have  elapsed  since  Robert 
Koch  proved  that  tuberculosis,  a  disease  which 
causes  the  death  of  nearly  one-seventh  of  the  white 
race,  is  the  result  of  the  growth  of  a  bacillus 
which,  at  the  expense  of  our  systems,  multiplies 
within  us.  Thanks  to  this  discovery,  the  etiology 
of  the  malady  was  enlightened.  The  rationale 
of  the  prevalence  and  spreading  of  pulmonary 
tuberculosis  was  readily  understood:  through  pa- 
tients expectorating  their  bronchial  secretions  on 
the  public  by-ways,  living  bacilli  are  mixed  with 
the  dust  of  the  streets,  which,  with  every  im- 
pulse of  the  wind,  is  scattered  hither  and  thither, 
too  often  finding  shelter  in  the  lungs  and  vest- 
ments of  those  still  in  possession  of  good  health. 
The  city  resident,  finding  himself  a  prey  to  pul- 
monary tuberculosis,  takes— when  means  allow  — 
refuge  in  the  country,  where  he  hopes  to  recover 
health.  In  order  to  gather  full  benefit  from  his 
sojourn  he  strolls  around  his  rural  home;  oblivi- 
ous of,  or  ignoring  the  terrible  danger  emanating 
from  his  person,  he  pollutes  the  meadows  with 
his  murderous  expectorations.  Cattle,  uncon- 
sious  of  danger,  tuberculize  themselves  by  feed- 
ing on  the  poisoned  verdure.    Thenceforth  the 


march  goes  on.  The  contaminated  milk  from 
these  diseased  animals  and  their  flesh  are  sent  to 
nourish  the  children  of  the  towns.  Thus  a 
deadly  plague  — one  of  the  most  efficient  pur- 
veyors of  death— is  perpetuated. 

All  this  is  known,  well-kown;  yet.  what  has 
been  done  to  cope  with  this  scourge?  But  little 
indeed.  In  a  few  countries,  milk-producing  ani- 
mals are  examined  by  experts,  and  when  found 
tuberculous  are  destroyed,  an  indemnity  being 
justly  paid  to  the  owners.  But  in  how  many 
states  has  this  measure  been  adopted? 

What  has  been  done  to  prevent  the  dissemina- 
tion of  tuberculosis  in  the  cities?  A  few  notices 
have  been  posted  here  and  there,  in  public  con- 
veyances, informing  passengers  that  spitting  on 
the  floor  endangers  health.  Is  this  sufficient? 
Have  bills  also  been  posted  in  the  streets,  through 
which  the  public  is  requested  to  refrain  from 
spitting  on  side-walks,  squares,  etc. 

When  the  world  is  sufficiently  enlightened  re- 
garding the  danger  of  indiscriminate  expectora- 
tion, statistics  on  tuberculosis  may  manifest  an 
improvement ;  but  the  disappearance  of  the 
endemic  through  this  medium,  is  an  entirely  dif- 
ferent question. 

In  order  to  uproot  tuberculosis  completely,  it 
is  necessary  to  enforce  radical  measures.  In  the 
first  ulace.  patients  must  betaken  at  the  incipient 
stage  of  their  disease  ;  if  without  resources  they 
must  be  treated  gratuitously.  If  obliged  to  leave 
destitute  families,  the  latter  should  be  supported  at 
the  expense  of  the  community.  All  this  will  entail 
great  expense,  but  is  it  not  better,  and  on  the 
whole  more  economical  to  protect  those  who  are 
exposed  to  contract  tuberculosis,  than  to  wait 
until  after  these  unfortunates  have  developed 
the  malady  and  scattered  their  deadly  germs 
about  them,  infecting  a  whole  population  ?  This 
is  equal  to  saying  that  it  is  imperatively  neces- 
rarry  to  combat  indefatigably  poverty  and  its 
causes.  But  before  society  reaches  the  degree  of 
civilization  required  to  accomplish  this — a  thing 
which  will  unfortunately  demand  time — the  most 
urgent  part  of  the  work  must  be  done  at  once. 
In  other  words,  the  tuberculous  patient  must,  so 
to  say,  be  suppressed  as  far  as  he  is  a  source  of 
propagation  of  the  pathogenic  germ. 

The  author  of  the  foregoing,  Dr.  Paul 
Gibier,  Director  of  the  New  York  Pasteur 
Institute,  has  previously  expressed  his 
views  on  this  subject  in  philosophical 
essays,  of  which  we  call  to  mind  "Micro- 
bes and  the  Social  Question  "  (N.  Y.  Thera- 
peutic Review,  No.  4,  1893)  and  "The 
Physician  and  the  Social  Question"  {North 
American  Review,  No.  4,  1895)-  He  now 
generously  offers  to  take  the  initiative  in 
inaugurating  institutions  for  isolating  and 
treating  tuberculous  patients.  A  number 
of  rooms  will  be  set  aside  for  the  purpose 
in  the  Pasteur  Institute  of  New  York  City, 
fronting  on  and  overlooking  Central  Park, 
and  likewise  a  part  of  the  Institute  Sana- 
torium in  the  Ramapo  Mountains,  about 
thirty  miles  from  New  York  City.  Seven 
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beds  and  rooms  will  be  set  aside  for  tuber- 
cular patients,  and  these  "are  offered  to 
physicians  in  reduced  circumstances  and 
suffering  from  pulmonary  tuberculosis. " 
No  remuneration  whatever  will  be  asked 
for  professional  services,  remedies,  board 
or  room.  The  patient  will  be  required, 
after  recovery,  to  become  an  active  mem- 
ber of  the  Association  against  Tuber- 
culosis, and  that  he  thereafter  "fervently 
advocate  prophylaxis  of  contagious  dis- 
eases through  the  prevention  of  misery 
and  misprocreation." 

The  proposition  is  exceedingly  liberal; 
it  is  set  forth  in  full  in  the  March,  1897, 
issue  of  the  Bulletin  of  the  Pasteur  Institute, 
New  York  City.  We  will  watch  the  pro- 
gress of  this  movement  with  great  inter- 
est, and  meanwhile  wish  the  promoter  ' 
success  and  due  recognition  as  reward  for 
his  efforts. 


(Eurrent  Siterature- 

Emetics. — The  On/.  Med.  Journal  quotes 
the  following  from  Pedia/rics  :  In  pedia- 
tric therapeutics  emetics  have  fallen  into 
undeserved  discredit,  and  as  a  conse- 
quence stomach-washing  has  grown  into 
favor.  This  latter  plan  is  no  more  ef- 
fectual, is  attended  by  considerable  diffi- 
culty, and  is  not  entirely  free  from  danger. 
Over-eating  is  a  frequent  condition,  and  1 
for  it  small  doses  of  calomel,  followed,  if 
necessary,  by  a  cathartic,  are  in  favor; 
but  an  emetic  with  copious  draughts  of 
lukewarm  water  will  do  the  work  at  once. 
I  have  so  often  seen  school  headaches  I 
treated  by  bromides  that  it  seems  to  me  1 
we  have  drifted  from  all  therapeutic  prin- 
ciples. Non-depressing  emetics  are  of 
great  value  in  preventing  atelectasis  in  in- 
fantile bronchitis  and  in  pertussis.  Tur, 
peth  mineral  answers  the  purpose  so  well- 
and  the  dose  required  is  so  small  and  con- 
venient, that  it  has  supplanted  all  other 
irritant  emetics.  In  catarrhal  laryngitis 
and  tonsillitis  cynanche,  nauseant  emetics 
are  indicated,  but  syrup  of  ipecac  should 
be  discarded  as  slow,  uncertain,  and  in- 


effectual :  the  wine  is  made  from  the  fluid 
extract,  and  can  be  depended  upon.  An- 
timony should  be  banished  from  the  nurs- 
ery, although  in  children  it  is  often  more 
beneficial  in  controlling  brain  symptoms 
in  meningitis,  and  such  inflammations  as 
orchitis  and  paratiditis,  than  either  aconite 
or  veratrum.  A  good  plan  is  to  give  1  m 
to  Viso  grain  every  half-hour  until  slight 
nausea  is  produced. 


Antipyretics. — In  a  discussion  on  "Fe- 
ver and  its  treatment"  at  a  meetirg  of  the  1 
Sacramento  Medical  Society,  Dr.  Parkin- 
son, editor  of  the  Occidental  Medical  Times, 
expressed  his  views  thus  : 

One  point  in  which  I  differ  from  the 
author  is,  the  pernicious  effect  of  quinine 
in  enteric  fever.  I  have  given  it  often, 
but  in  moderate  doses,  and  have  never 
experienced  any  bad  effects  from  its  use, 
not  even  in  ulcerative  stages.  As  regards 
the  coal-tar  products,  I  think  they  are 
valuable  remedies,  but  should  be  used 
with  caution,  like  opium  and  digitalis. 
They  are  invaluable  for  the  comfort  they 
produce.  I  think,  however,  in  certain 
depressed  conditions  they  must  be  used 
carefully.  In  elderly  people  they  should 
be  used  with  the  same  caution  that  opium 
is  in  those  of  tender  years. 

Lactophenin. — Dr.  Brodnax,  in  one  of 
his  practical  contributions  to  the  Medical 
Summary  (Feb.,  1897),  answering  many 
correspondents,  says: 

Another  asks  about  lactophenin.  A 
coal-tar  derivative,  and  a  pleasant  pain 
reliever.  Seems  not  to  have  some  of  the 
unpleasant  sequela,  in  use,  which  shows 
up  in  others.  The  dose  is  small,  no  cy- 
anosis has  been  noted  as  yet,  and  the  rest- 
ful sleep  that  follows  five  grains,  on  retir- 
ing, is  as  near  natural  sleep  as  possible. 
I  have  found  that  it  does  not  take  the 
place  of  acetanilid  in  the  abortion  of 
malarial  chills,  as  there  is  no  climax  of 
sweat  after  use,  which,  to  my  mind,  is  the 
test  of  abortion  and  close  of  the  paroxysm. 
But  the  lack  of  this  quality  makes  it  just 
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that  more  valuable  in  other  cases  where 
the  sweat  is  not  desired.  Otherwise  it  acts 
very  like  acetanilid,  having  no  unpleasant 
after-effects.  So  far  as  I  have  experi- 
mented on  myself  and  others,  I  find  no 
increase  of  the  dose  necessary  to  produce 
the  desired  result.  Where  the  continued 
use  is  wanted,  smaller  doses  will  answer, 
say  two  grains  every  hour  or  two. 

In  tormina  and  borborygma  the  com- 
bination of  this  drug  with  salol,  acts  effec- 
tively and  promptly.  Also,  the  combina- 
tion is  pleasant  in  the  tablet,  2x/2  grains  of 
each  drug,  in  enteric  troubles.  In  reliev- 
ing pain  and  rendering  the  actions  less 
offensive — i.  e.,  puryfying  them — it  can 
hardly  be  surpassed.  I  have  found,  thus 
far,  no  ill  effects  from  the  combination  of 
calomel  with  the  tablets.  Also,  the  other 
good  medicine,  ferratin,  has  no  "grudge" 
against  the  lactophenin  and  salol  tablet; 
and  I  have  thought  the  three  a  very  good 
prescription  in  intestinal  indigestion.  Dr. 
Cowden,  of  Arkansas,  writes  me  that  the 
lactophenin  and  salol,  and  protonuclein, 
acted  well  in  his  own  person  in  the  latter 
disease.  So  far  as  I  have  tried  it  I  have 
not  been  disappointed  in  the  drug. 

Should  Antiseptic  Douches  be  Given 
After  Labor  ? — In  reply  to  this  question, 
Dr.  Willis  writes  the  following  answer  in 
the  Philadelphia  Polyclinic  :  After  a  per- 
fectly normal  labor  conducted  under  anti- 
septic precautions  in  a  clean  room,  the 
hands  of  physician  and  nurse  having  been 
perfectly  prepared  and  the  patient  a 
healthy  woman,  one  free  vaginal  douche 
containing  some  mild  antiseptic  agent, 
such  as  creolin,  lysol,  or  boric  acid,  is 
sufficient,  provided  the  vulva  be  kept 
covered  with  an  occlusion  dressing.  Both 
the  liquor  amnii  and  lochia  are  in  such 
cases  sterile  fluids,  and  infection  is  not 
likely  to  occur  except  from  without,  this 
being  prevented  by  the  occlusion  dressing. 
When,  however,  the  labor  has  been  long, 
forceps  have  been  used,  or  the  physician's 
hand  has  been  inserted  within  the  uterus 
for  version  or  removal  of  the  placenta,  or 


j  considerable  laceration  of  the  parts  has 
occurred,  an  antiseptic  douche  may  be 

1  used  once  a  day  for  five  or  six  days  with 
good  effect. 


Objections  to  Iodoform  and  Carbolic 
Acid. — In  the  America?i  Journal  of  Obstet- 
rics (quotes  the  Pittsburg  Med.  Review), 
j  Dr.  Hochsinger  is  quoted  as  advising 
against  the  use  of  iodoform  and  carbolic 
acid  for  the  umbilical  cord,  or  other  local 
conditions  requiring  an  antiseptic  dressing 
in  early  infancy.  Cases  of  severe  poison- 
ing and  death,  due  to  these  drugs,  are 
cited.  Iodoform,  even  without  severe 
toxic  symptoms,  may  cause  erosions 
around  the  umbilicus,  and  should  not  be 
used  in  dressing  the  stump,  nor  in  cases 
of  circumcision,  exceDt,  perhags,  for  the 
first  day,  in  the  case  of  the  latter  con- 
dition. 


A  Reliable  Antiseptic — We  take  the 
following  useful  suggestion  from  the 
editorial  page  of  the  Pittsburgh  Medical 
Review  :  Practically  every  physician  is,  at 
more  or  less  frequent  intervals,  called  upon 
to  do  minor  surgical  work  in  his  office, 
and  an  antiseptic  dressing  that  is  con- 
venient of  application  and  at  the  same 
time  reliable  is  a  special  need.  Many 
antiseptics,  of  alleged  great  germicidal 
powers,  are  offered  by  the  manufacturers, 
but  most  of  them  are  proprietary  articles 
and  high  priced.  For  some  time  acetanilid 
has  been  recognized  as  one  of  the  best 
dressings  in  minor  surgery,  though  it  still 
left  something  to  be  desired  in  the  at- 
tempts to  prevent  suppuration. 

In  the  Medical  News,  of  February  6th, 
Dr.  W.  A.  Fallas,  of  Horton,  Mich., 
makes  the  following  suggestions  with  re- 
gard to  acetanilid  as  a  dressing.  In  place 
af  the  pure  drug,  he  uses  a  compound 
that  seems  based  on  good  ground,  and  is 
said  to  overcome  the  weak  points  of  the 
single  substance.    He  recommends: 

Acetanilid,  48  per  cent., 

Boric  acid,  powdered,  15  per  cent., 
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Starch,  powdered  and  finely  sifted,  35 
per  cent., 

Carbolic  acid,  liquid,  2  per  cent. 

This  makes  a  mixture  that  is  slightly 
moist,  but  is  practically  a  dry  dressing, 
and  at  the  same  time  has  stronger  powers 
of  absorption  than  pure  acetanilid.  Its 
special  advantages  are  its  powerful  bac- 
tericidal action;  freedom  from  odor;  pain- 
lessness and  cheapness.  This  latter  ad- 
vantage is  one  not  to  be  lost  sight  of,  for 
by  reason  of  this  cheapness  it  may  be  ap- 
plied quite  profusely,  especially  to  sutured 
wounds,  and  in  locations  generally  where 
absorption  into  the  blood  is  not  to  be 
feared. 


Eye  Salve  (Jamieson's). — The  Phila. 
Polyclinic  says  :  Dr.  Sweet  has  employed, 
with  satisfactory  results,  the  eye  salve  sug- 
gested by  Dr.  W.  Allan  Jamieson,  of  Lon- 
don. It  is  composed  of  lanolin,  3  drams; 
oil  of  sweet  almonds,  y2  dram;  and  dis- 
tilled water,  y2  dram.  In  this  form  it 
may  be  employed  to  prevent  the  lids  be- 
coming glued  together  by  any  mucous 
secretion,  while  in  eczema  of  the  lids  it 
forms  an  excellent  vehicle  for  the  yellow 
mercury  oxide,  of  which  two  grains  may 
be  added  to  each  half-ounce.  The  salve 
gives  a  pleasing  sensation  of  coolness  to 
the  lids  without  any  irritation  or  smarting, 
and  seems  to  be  superior  in  some  cases  to 
salves  prepared  with  other  bases. 


New  Bismuth  Compounds. — Dr.  Hugh 
Woods,  in  the  British  Medical  Jaurnal  (Ch. 
&  Dr.)  describes  two  new  salts  of  bis- 
muth, which  he  recommends  to  the  medi- 
cal profession.  The  first  is  bismuth  oxy- 
bromide,  an  impalpable,  very  faintly  yel- 
low powder,  which  forms  a  very  satisfac- 
tory emulsion  with  tragacanth  mucilage, 
and  has  advantages  over  other  bismuth 
compounds  for  administration  in  mixtures. 
He  has  found  it  serviceable  in  dyspepsia 
associated  with  nervous  derangements, 
in  hysterical  conditions  combined  with 
gastric  pain  and  vomiting,  and  so  on.  The 
second  salt  is  bismuth  sulphocarbolate, 


which  is  a  purple-red  powder.  He  has 
used  it  in  cases  of  fever  with  foul-coated 
tongue  and  bad  smelling  breath.  It  is  ex- 
cellently suited  for  cases  of  irritative  dys- 
pepsia, with  fermentative  changes  in  the 
food  deranging  digestion.  Dr.  Woods 
recommends  it  for  trial  in  typhoid  fever, 
and  generally  as  an  intestinal  disinfectant. 

Digestive  Ferments — Papain.  —  Dr.  J. 
Hobart  Egbert  publishes  a  practical  and 
interesting  editorial  on  "Digestive  Fer- 
ments "  in  the  Dietetic  and  Hygienic  Ga- 
zette, (March,  1897),  from  which  we  quote 
the  following  notes  on  Papain,  "the  vege- 
table pepsin'"  active  in  acid,  alkaline  and 
neutral  media,  and  especially  potent  as  a 
solvent  of  fibrine,  next  of  starch  and  also 
of  albumen  : 

One  other  unorganized  ferment  of  vege- 
table origin  deserves  mention,  not  only 
because  of  its  use  as  a  therapeutic  agent, 
but  because  of  its  diverse  digestive  ac- 
tivities. This  is  papain,  a  ferment  found 
in  the  juice  and  green  fruit  of  the  papaw 
or  melon  tree — carica  papaya. 

In  the  last  century  Hughes  noted  that 
the  juice  of  the  papaw  possessed  the  re- 
markable property  of  digesting  flesh,  but 
it  is  only  in  late  years  that  more  accurate 
observations  have  been  made  concerning 
it.  Wurtz,  who  isolated  papain,  was  the 
first  to  accurately  investigate  its  action. 
Papain  acts  powerfully  upon  starch,  con- 
verting it  into  maltose,  emulsifies  fats  and 
converts  albuminoids  into  peptones.  Milk 
is  first  coagulated  by  papain,  then  precipi- 
tated, and  then  digested.  Wurtz  found 
that  purified  by  repeated  precipitation 
from  its  aqueous  solution  o.  1  gm.  of  pa- 
pain in  alkaline  solution  at  a  temperature 
of  400  C.  dissolved  in  twenty-four  hours 
17.5  Gm.  of  moist  fibrin  by  converting  it 
into  peptone,,  leucin  being  formed  as  an 
end  product.  Fresh  meat  is  quickly  and 
easily  digested  by  solutions  of  papain. 
The  action  is  most  energetic  in  a  mildly 
alkaline  medium,  though  papain  may  act 
in  alkaline,  neutral  or  slightly  acid  media. 
A  great  number  of  bacteria  congregate 
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and  multiply  in  substances  acted  upon  by 
this  drug  and  the  bodies  of  animals  in 
which  it  has  been  injected  seem  to  de- 
compose with  more  than  usual  rapidity. 
It  has  been  stated  that  from  time  imme- 
morial the  fresh  leaves  of  the  papaw  tree 
have  been  used  by  Indians  to  wrap  meat 
in  to  make  it  tender.  Therapeutically, 
solutions  of  papain  in  water  and  glycerin 
are  used  for  the  solution  of  diphtheritic 
membrane,  cancer,  warts,  and  general 
cuticular  thickening.  It  is  administered 
internally  for  dyspepsia  and  allied  dis- 
orders, after  the  manner  of  pepsin,  and 
has  also  been  used  for  the  pre-digestion 
of  prepared  foods.  Although  when  ap- 
plied externally  and  when  injected  hypo- 
dermically,  papain  will  occasion  more  or 
less  local  disintegration  of  tissue,  it  does 
not  appear  to  exert  any  solvent  action 
upon  living  mucous  membrane,  as,  for 
example,  when  taken  into  the  stomach. 


Treatment  of  Nephritis  in  Children. — 
From  an  article  under  this  title,  by  Dr. 
Henry  E.  Tuley  in  the  Medical  News 
(1896,  No.  6),  Archives  of  Pediatrics  fur- 
nishes this  summary  : 

Few  diseases  of  childhood  require  more 
prompt,  vigorous,  intelligent,  and  careful 
treatment.  Three  essential  rules  in  the 
treatment  must  be  recognized,  viz. :  (a) 
Relieve  the  kidneys  of  the  extra  work  of 
carrying  the  transuded  serum  from  the 
tissues,  as  well  as  the  retained  products  of 
tissue  metamorphosis  usually  excreted  by 
the  kidney  and  retained  because  of  their 
damaged  state ;  (b)  endeavor,  by  intelli- 
gent medication  and  diet,  to  prevent  fur- 
ther damage  to  the  diseased  organs ;  (c) 
restore  the  kidney  to  its  normal  condition. 

In  meeting  the  first  indication,  resort 
must  be  had  to  the  compensatory  emunc- 
tories,  the  skin  and  bowels,  and  at  no  age 
can  we  rely  upon  them  more  than  during 
early  life.  Calomel  is  indispensable.  It 
stimulates  the  liver  to  action,  and  by  the 
increased  flow  of  bile,  the  contents  of  the 
bowel  are  rendered  more  fluid  and  the 


elements  to  be  excreted  more  soluble  in 
the  blood,  thus  proving  less  irritating  to 
the  kidneys.  The  salines  are  of  great 
service  as  hydragogues. 

Hot-air  baths  must  be  relied  upon  for 
their  diaphoretic  action,  as  pilocarpine  is 
very  uncertain  and  not  to  be  depended 
upon.  The  best  method  of  applying  heat 
is  by  using  an  apparatus  which  will  sup- 
ply hot-air  under  the  bedclothes.  This 
can  be  used  continuously,  as  it  does  not 
cause  prostration.  Liquor  ammonii  ace- 
tatis  is  an  efficient  remedy  in  the  stage  of 
convalescence,  acting  beneficially  upon 
the  kidneys  and  the  skin.  The  high  ten- 
sion in  the  arteries  can  be  combated  more 
efficiently  by  blood-letting  than  otherwise, 
its  beneficial  effect  being  seen  upon  the 
pulse,  the  nervous  system,  and  the  kid- 
neys, by  lowering  the  blood-pressure. 

A  very  valuable  agent  is  water,  given, 
perhaps,  plain  after  filtration  or  boiling,  as 
young  children  take  carbonated  waters 
with  reluctance.  Given  ad  libitum  and  at 
regular  intervals,  if  the  patient  does  not 
call  for  it,  it  acts  as  a  diuretic,  without 
causing  any  irritation.  If  refused  by  the 
mouth,  it  acts  well  as  enema  if  large 
doses  are  given. 


Bronchitis  Treatment. — A  favorite  pre- 
scription for  the  numerous  cases  of  acute 
and  subacute  bronchitis  applying  at  the 
clinic  of  Dr.  Eshner  {Phila.  Polyclinic)  is 
constituted  as  follows: 

Take  of 

Ammonium  chlorid   3  drams 

Compound  of  sirup  of  squill  .  4  fl. drams 

Sirup  of  senega, 

Sirup  of  tolu.  of  each  sufficient 

to  make   3  fl. ounces. 

Mix. 

Dose. — A  teaspoonful  every  three  hours. 

If  irritative  cough  be  present,  from  fif- 
teen to  thirty  minims  of  camphorated 
tincture  of  opium  may  be  added  to  each 
dose,  or  substituted  for  the  sirup  of  squill. 
If  secretion  be  excessive  the  same  quanti- 
ty, or  rather  less,  of  tincture  of  hyos- 
cyamus  may  be  given. 
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Treatment  of  Pneumonia  in  Children. — 
Dr.  E.  D.  Chesebro  comments  editorially 
in  the  Atlantic  Medical  Weekly  on  a  series 
of  six  articles  by  prominent  New  York, 
Philadelphia  and  Baltimore  hospital  phy- 
sicians (in  Archives  of  Pediatrics,  April, 
1896)  "which  most  admirably  outline  the 
modern  conservative  treatment  of  the 
various  forms  of  pneumonia  in  children." 
He  says  :  While  the  writers  differ  some- 
what in  the  general  management  of  cases 
and  in  the  use  of  drugs,  yet  all  agree  on 
the  importance  of  careful  attention  to  the 
hygienic  details  of  the  ward  or  sick  room, 
on  the  necessity  cf  maintaining  general 
nutrition  by  a  carefully  regulated  diet, 
and  on  the  advantage  to  be  derived  from 
the  intelligent  symptomatic  use  of  drugs. 

Many  of  the  cases,  particularly  of  the 
croupous  variety,  require  no  active  medi- 
cation. With  fresh  air,  careful  nursing, 
and  easily  digested  liquid  food,  convales- 
cence is  established  in  the  course  of  a  few 
days.  The  severer  cases  of  croupous 
pneumonia  and  the  majority  of  cases  of 
broncho  pneumonia,  however,  require 
careful  treatment. 

The  inhalation  of  steam,  simple  or  im- 
pregnated with  creosote  or  pine  needle 
oil,  may  be  of  advantage  in  liquefying 
secretion  and  in  allaying  irritating  cough. 
The  general  use  of  poultices  is  to  be  dep- 
recated. Their  intermittant  use  for  lo- 
calized pain  is  often  valuable.  The  cot- 
ton jacket,  which  has  largely  superseded 
the  general  use  of  poultices,  may  be  of 
service.  Counter  irritation  by  means  of 
camphorated  oil,  turpentine,  or  mustard 
is  of  decided  value  in  broncho  pneumonia. 
A  mercurial  laxative  early  in  the  course  of 
the  disease  is  often  serviceable.  Gaseous 
distension  of  the  bowels  may  be  relieved 
by  rectal  enemata,  turpentine  stupes  and 
intestinal  antiseptics.  But  it  is  easier  to 
prevent  indigestion  by  careful  feeding 
than  to  correct  it  after  it  has  developed. 
While  it  is  important  to  secure  the  inges- 
tion of  a  large  quantity  of  nourisment,  it 
must  be  remembered  that  a  feverish, 
thirsty  child  will,  if  it  has  the  opportunity, 


often  take  more  food  than  it  can  digest. 
As  a  result  gastric  and  intestinal  disorders 
ensue.  A  liberal  supply  of  pure,  cold 
water  is  an  absolute  necessity.  Pain, 
restlessness,  and  excessive  cough  which 
does  not  yield  to  inhalation,  should  be 
controlled  by  opium,  preferably  in  the 
form  of  paregoric  or  Tully's  powder.  In- 
dications for  the  control  of  high  tempera- 
ture are  cerebral  symptoms,  sucb/as  stupor* 
delirium,  and  great  restlessness  rather 
than  the  thermometer.  Some  children 
are  more  influenced  by  a  temperature  of 
103  degrees  than  others  by  one,  two  or 
three  degrees  higher.  A  remittant  tem- 
perature is  much  better  borne  than  one 
which  remains  persistently  high.  Prob- 
ably fever  can  best  be  controlled  by  bath- 
ing. Whether  warm  or  cold  bathing 
should  be  employed  depends  upon  cir- 
cumstances. In  naturally  strong,  robust 
children,  so  long  as  the  circulation  con- 
tinues active,  cold  bathing  is  most  effici- 
ent. When,  however,  it  becomes  slug- 
gish, with  cold  clammy  skin,  weak  heart 
and  cold  extremities,  it  is  dangerous.  In 
such  cases  it  simply  lowers  the  surface 
and  elevates  the  internal  temperature. 

In  many  cases  of  pneumonia  the  heart 
furnishes  urgent  indications  for  the  use  of 
stimulants.  In  general,  stimulation  early 
in  the  course  of  the  disease  is  to  be  depre- 
cated. Later,  it  is  often  of  signal  benefit. 
Alcohol  in  the  form  of  whiskey  or  brandy, 
and  strychnia  are  most  valuable.  When 
there  is  a  tendency  to  cyanosis,  nitro- 
glycerine may  be  used  sometimes  with 
excellent  results.  It  can  be  given  in  rela- 
tively large  doses. 

The  early  detection  of  complications, 
particularly  otitis  media  and  renal  insuf- 
fiency,  is  of  importance.  In  every  case 
we  must  remember  that  we  are  treating  a 
human  being,  not  the  name  of  a  disease. 

Sparteine  Sulphate  in  Chloroform  Anes- 
thesia.— G.  G.  Cottam  {Therapeutic  Gazette, 
Nov.,  i8;6,  quotes  Medicine)  says  that 
fatal  cardiac  syncope  occasionally  occurs 
during  the  initial  stages  of  anesthesia;  and 
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in  prolonged  operations,  or  in  operations 
upon  debilitated  subjects,  marked  depres- 
sion, shown  by  diminution  of  pulse-vol- 
ume and  increased  rapidity  of  the  beat,  is 
of  comparatively  frequent  occurrence. 

To  find  an  agent  capable  of  preventing 
this  depressing  influence  of  chloroform, 
has  long  been  a  desideratum.  Digitalis, 
alcohol  and  strychnine  have  been  used 
with  varying  success,  but  not  sufficient  to 
justify  habitual  use  for  the  purpose  speci- 
fied. About  a  year  ago  the  writer  began  us- 
ingsparteine  sulphate.  Encouraged  by  the 
very  positive  results  yielded  thereby,  he 
has  employed  it  in  a  number  of  surgical 
cases,  the  beneficial  effect  of  the  drug 
being  clearly  shown  in  almost  every  in- 
stance. He  claims  when  sparteine  sul- 
phate is  administered  hypodermically  be- 
fore the  commencement  of  anesthesia,  in 
the  dose  of  one-tenth  of  a  grain,  repeated 
according  to  the  nature  of  the  operation 
and  the  condition  of  the  patient,  we  have 
a  safe,  efficient,  and  prompt  heart-stim- 
ulant in  chloroform  narcosis.  It  is  not 
necessary  either  to  combine  it  with  mor- 
phine nor  to  employ  a  large  dose;  and, 
other  things  being  equal,  there  is  less 
shock  and  quicker  reaction  with  its  use. 

Treatment  of  Tuberculosis  by  Oxy- 
toxines. — J.  O.  Hirschfelder,  of  San  Fran- 
cisco, has  issued  {Medicine,  March,  1897) 
a  provisional  report  (Brunt  Press,  San 
Francisco,  1896)  of  his  new  method. 

The  oxytuberculin  is  prepared  accord- 
ing to  the  following  method  :  Sixty  cubic 
centimeters  tuberculin  is  added  to  240 
cubic  centimeters  of  a  10  vol.  per  cent, 
solution  peroxide  of  hydrogen,  and  water 
added  until  the  whole  measures  936  cubic 
centimetres.  This  mixture  is  placed  in  a 
flask,  stoppered  with  cotton,  covered  with 
a  rubber  cap,  and  sterilized  in  the  steam 
sterilizer  for  ninety-six  hours.  At  the  end 
of  this  time  the  liquid  is  dark  and  turbid; 
it  is  clarified  with  caustic  soda  solution 
and  five  per  cent,  of  boric  acid  is  added  to 
the  liquid,  which  is  filtered  and  is  then 
ready  for  use. 


To  meet  the  secondary  mixed  infections, 
he  has  prepared  an  oxysepsin  which  is 
used  hypodermically  with  the  oxytuber- 
culin. 

These  liquids  cause  no  greater  local  dis- 
turbance than  an  indifferent  fluid  would 
produce;  there  is  no  reddening  of  the  skin 
or  other  signs  of  localized  inflammation. 
In  a  few  minutes  the  fluid  injected  is  ab- 
sorbed and  the  patient  has  no  further  in- 
convenience ;  there  is  no  rise  of  tempera- 
ture, or  any  other  unpleasant  constitutional 
effect.  Within  a  few  days  the  cough  and 
expectoration  diminish,  and  the  most  strik- 
ing effect  is  the  rapid  improvement  in  the 
appearance  of  the  patient.  His  eyes  be- 
come bright  and  his  color  changes  from 
the  gray  hue  of  tuberculosis  to  one  more 
nearly  resembling  that  of  health.  The 
appetite  rapidly  returns  and  with  it  a  feel- 
ing of  vigor.  This  is  especially  evident 
in  very  early  cases  in  which  there  is  little 
or  no  fever. 

In  cases  in  which  only  slight  fever 
is  present,  the  high  temperature  soon 
diminishes  and  in  many  instances  be- 
comes normal.  At  the  same  time  the 
infiltration  of  the  lung  gradually  disap- 
pears, so  that  examination  fails  to  reveal 
any  deviation  from  the  normal.  The  bacilli 
in  the  sputum  may  rapidly  diminish  and 
finally  disappear  altogether. 

As  far  as  can  be  known  from  the  com- 
paratively short  observation  of  the  method 
— it  having  been  first  begun  in  November, 
1895 — the  patients  that  recover  remain 
well. 

In  cases  of  laryngeal  tuberculosis  the 
ulceration  rapidly  cleans  and  becomes 
changed  into  a  granulating  surface  that 
soon  heals.  In  one  case  of  tubercular  in- 
fection of  the  hand,  that  showed  no  sign 
of  improvement  under  ordinary  treatment, 
a  rapid  healing  was  produced  by  a  local 
application  of  the  oxytuberculin.  The 
formation  of  granulations  in  this  case, 
and  in  ulcerations  of  the  larynx,  was  quite 
striking.  The  history  of  several  cases  is 
given  in  full,  showing  very  favorable  re- 
sults from  this  mode  of  treatment. 
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Turpentine  for  Burns. — Mclnnis  sug- 
gests, in  the  Medical  Record,  that:  Spirits 
of  turpentine  applied  to  a  burn  of  either 
the  first,  second  or  third  degree  will 
almost  at  once  relieve  pain,  and  healing 
will  take  place  very  rapidly — much  more 
so  than  by  any  other  treatment  that  has 
come  under  my  notice.  After  wrapping 
the  thin  layer  of  absorbent  cotton  over 
the  burn,  I  saturate  it  with  turpentine  and 
then  bandage.  The  common  commercial 
article  is  the  one  I  use,  as  it  is  generally 
found  in  every  house.  Being  volatile,  it 
evaporates,  and  it  is  therefore  necessary 
to  keep  the  cotton  moistened  with  it. 
When  there  are  large  blebs,  I  open  them 
on  the  second  or  third  day.  It  is  best 
to  keep  the  spirit  off  the  healthy  skin  if 
possible,  as  sometimes  pain  is  produced 
by  its  action.   

Salacetol. — The  advantages  of  this  pro- 
duct over  all  other  salicylic  acid  com- 
pounds are  thus  summarized  by  Dr.  G. 
Armbruster  (in  a  monograph,  from  which 
we  quote): 

1.  Salacetol  passes  through  the  stomach 
unchanged,  and  without  untoward  effect; 
it  is  stable  in  acid  solutions. 

2.  Salacetol  is  split  up  into  salicylic 
acid  and  acetol  in  the  alkaline  intestinal 
fluid ;  the  salicylic  acid  in  this  nascent 
state  develops  intense  activity,  while  the 
acetol  remains  indifferent,  changing  rapid- 
ly into  acetone  and  exerting  no  effect  on 
the  organism. 

3.  Salacetol  produces  no  untoward  side- 
effects,  as  do  other  salicylic  acid  com- 
pounds. It  is  therefore  primarily  suitable 
in  treating  children's  diseases. 

4.  Salacetol  contains  a  larger  percentage 
of  salicylic  acid,  active  therapeutically  as 
above  indicated,  than  other  salicylic  acid 
compounds,  viz.:  71. 1  per  cent,  while 
salol  holds  64.5  per  cent.,  salophen  53.8 
per  cent,  and  others  much  less. 

Salacetol  is,  by  physiological  and  clini- 
cal proof,  a  superior  substitute  for  salol, 
and  it  deserves  the  preference  of  practi- 
tioners in  the  extensive  variety  of  condi- 
tions indicating  its  use. 


Dosage  for  Children. — Murrell's  simple 
rule  for  determining  the  dose  of  any  drug 
for  a  child,  is:  For  children  under  twelve, 
the  adult  doses  of  most  medicines  must 
be  administered  in  the  proportion  of  the 
age  to  the  age  increased  by  twelve.  For 
example  :  The  proportionate  dose  for  a 
child  four  years  old  would  be: 
Child's  age  =  4  =  X/i  of  the  full  dose. 

Add  12  to  child's  age  =  16 


On  Hypodermic  Injections  of  Quinine. — 
F.  Blum  (St.  Petersburg  medic.  Woch- 
enschr.,  1896,  xxi,  285,  quotes  Pediatrics) 
and  his  confreres  in  Africa  have  adminis- 
tered quinine  hypodermatically  for  the 
following  reasons:  (1)  In  a  great  many 
cases  quinine  is  not  borne  by  the  stomach 
but  rejected,  and  the  patient  waits  for  the 
next  visit  of  the  doctor  before  taking  an- 
other dose,  usually  with  the  same  result. 
(2)  Among  the  lower  classes  there  is  a 
great  prejudice  against  quinine,  because 
they  believe  it  produces  an  enlarged  liver 
and  a  protruding  abdomen.  They  ascribe 
to  quinine  the  effects  of  the  intermittent 
fever.  (3)  In  children  it  is  frequently  im- 
possible to  get  them  to  take  the  medicine 
in  any  form,  and  ointments  are  seldom 
employed  long  enough  to  cause  any  ab- 
sorption of  the  quinine.  The  solution 
used  consists  of 

R    Muriate  of  quinine  (basic). .  .  3  grm. 

Analgen   2  grm. 

Boiling  distilled  water   6  grm. 

The  syringe  holds  0.50  grm.  of  the 
solution,  i.  e.,  0.30  grm.  of  muriate  of 
quinine  and  o.  20  of  analgen.  This 
remedy  was  used:  1st.  In  cases  of  re- 
mittent fever  in  which  quinine  was  re- 
fused by  the  stomach,  or  where  the  fever 
continued  over  a  week,  notwithstanding 
quinine  was  taken  by  the  mouth.  In  re- 
peated attacks  of  the  fever,  or  in  patients 
expecting  another  attack  after  the  first  one 
had  just  passed  off.  The  doses  are  1 
grm.  for  adults,  0.50-0.70  grm.  for  chil- 
dren. In  the  algid  form  2  grm.  of  ether 
are  to  be  injected  at  the  same  time.  In 
no  case  was  more  than  1.50  grm.  used  in 
one  day.  The  results  have  always  been 
good. 
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THE  TREATMENT  OF  LIENTERIC 
DIARRHEA. 

By  D.  D.  Stewart,  M.D., 

Porfessor  of  Diseases  of  the  Stomach  and  Intestine,  in  the 
Philadelphia  Polyclinic  and  College  for  Graduates 
in  Medicine;  Physician  to  the  Episcopal 
Hospital,  etc. 

This  form  of  diarrhea,  of  very  com- 
mon occurrence  in  individuals  of  nervous 
habit,  chiefly  women,  may  or  may  not 
be  associated  as  a  direct  causative  factor 
with  hyper-chlorhydria  This  associa- 
tion is  more  usual  in  men.  When  the 
affection  is  observed  in  men,  in  my  ex- 
perience, hyper-chlorhydria  is  common. 
As  hyper-chlorhydria  is  commonly  de- 
pendent upon  a  nervous  factor,  lienteric 
diarrhea  always  has  a  nervous  substra- 
tum, whether  there  be  associated  secre- 
tory increase  or  not.  It  was  long  ago  re- 
marked by  Leube  that  the  increased 
acidity  towards  the  termination  of  the 
gastric  digestive  phase  was  the  main 
cause  of  the  onward  progress  of  the 
chyme  into  the  bowel.  The  HC1  was  sup- 
posed by  him  to  act  as  a  stimulant  to  mo- 
tility, and  with  the  increase  in  the  acidity 
hypermotility  was  common.  That  this 
is  true  as  a  general  fact,  my  own  observa- 
tions agree,  although  many  important 
exceptions  to  it  exist.  Thus,  in  a  minority 
of  cases  of  hyper-chlorhydria  with  unob- 
structed pylorus,  marked  atony  is  en- 
countered, due  to  weakness  to  the  muscu- 
laris.  In  others,  with  well  preserved 
motor  power,  a  spasm  of  the  pylorus  ex- 
cited by  the  hyperacid  gastric  contents, 
delays  the  propulsive  act. 

In  a  large  number  of  cases  of  lienteric 
diarrhea  in  which  careful  examination  of 


of  the  condition  of  the  secretory  and  mo- 
tor functions  has  been  made,  I  have  found 
no  alteration  in  secretion  other  than  a 
mild  /zy/>0-chlorhydria,  as,  for  instance, 
with  a  total  acidity  of  from  30  to  50, 
a  percentage  of  free  HC1  equalling  from 
0.05  too.  15  per  cent.  In  these  motility 
at  the  time  of  the  examination  when  diar- 
rhea was  temporarily  absent  would  be 
either  normal  or  subnormal.* 

Lienteric  diarrhea  may  often  exist  in  in- 
tervals of  markedly  delayed  gastric  and 
intestinal  propulsion,  so  that  symptoms 
of  atony  of  the  stomach  and  bowels  in- 
termit with  those  of  hyper-propulsion. 
This  condition  is,  in  the  vast  majority  of 
cases,  whether  associated  with  hyper- 
chlorhydria  or  not,  dependent  upon  some 
vice  in  the  central  or  peripheral  nervous 
system.  Many  of  the  cases  I  have  observ- 
ed have  occurred  in  nervous,  bread- win- 
ning women  whose  occupation,  because 
of  their  disposition,  was  productive  of 
pronounced  mental  strain.  Many  of  my 
cases  have  been  public  school  teachers 
and  women  employed  in  shops  and  bank- 
ing houses  in  the  capacity  of  accountant. 
In  many  of  these  cases,  diarrhea,  often 
lienteric,  but  also  not  uncommonly  se- 
rous, is  dependent  upon  another  factor 
which  must  not  be  overlooked  :  inactive 
kidneys.  In  a  number  of  cases  studied, 
the  general  aspect  of  which  suggested 
imperfect  elimination  of  waste  products, 
examination  of  the  24  hour  urine  often 
disclosed  markedly  diminished  nitrogen- 
ous output.  This  may  exist  as  a  tempo- 
rary functional  trouble  merely,  or  as  an 
actual  concealed  chronic  nephritis.    If  the 

*  The  motor  function  was  ascertained  by 
the  only  reliable  method  we  have  at  present, 
that  of  Leube. 
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latter,  casts  are,  of  course,  common,  al- 
though albumin  other  than  in  traces  may  be 
absent.  These  cases  often  have  imperfect 
skin  activity.  The  mucous  membrane  of 
the  intestine  evidently  then  attempts  to 
assume  the  eliminative  work  of  the  skin 
and  partially  of  the  kidneys.  In  a  case 
belonging  to  this  group,  recently  seen,  it 
was  noted  that  active  out-of-door  exercise, 
such  as  playing  golf,  had  a  decidedly 
beneficial  effect  in  not  only  preventing 
the  occurrence  of  the  attacks  of  diarrhea 
but  of  actually  arresting  them  when  diar- 
rhea was  present.  This  case  was  a  young 
woman  of  spare  nervous  build  and  anemic 
habit,  who,  with  persistently  high  blood 
pressure,  and  its  accompanying  accentua- 
tion of  the  second  sound  of  the  heart  at  the 
apex,  I  found,  on  full  diet,  was  voiding, 
with  low  urinary  output,  but  half  the  nor- 
mal amount  of  urea  for  body  weight.  Cases 
of  this  sort  in  which  a  distinct  underlying 
cause  exists  in  faulty  elimination  of  waste 
products  and  in  which  the  diarrhea  is  in  a 
measure  salutary,  must  be  managed  on 
different  lines  from  the  purely  nervous 
ones.  The  kidneys  and  skin  must  be 
stimulated  to  greater  activity  by  appro- 
priate measures.  The  nitrogenous  intake 
must  be  lessened  and  out-of-door  exer- 
cise insisted  upon,  both  for  its  salutary 
action  on  the  skin  and  on  the  respiratory 
apparatus,  promoting  oxidation  and  the 
formation  of  less  highly  toxic  and  more 
readily  eliminable  waste  product. 

For  the  purely  lienteric  diarrhea,  arsenic 
has  long  been  regarded  of  great  value.  A 
favorite  combination  with  the  writer  in 
past  years  was  equal  parts  of  deodorized 
tincture  of  opium  and  Fowler's  solution, 
of  which  i  to  2  drops  were  given  in  water, 
10  to  15  minutes  before  food.  The  good 
effects  of  this  could  be  expected  to  be  re- 
inforced by  the  addition  of  2  to  4  minims 
of  dilute  hydrocyanic  acid,  and  10  minims 
of  spirits  of  chloroform,  the  whole  being 
exhibited  in  compound  spirits  of  lavender, 
or  in  mint  water.  To  the  above  combi- 
nation 10  to  20  grains  of  a  very  finely 
pulverized   bismuth   subnitrate   may  be 


added  in  intractible  cases.  Or,  the  bismuth 
may  be  employed  in  place  of  the  arsenic 
and  opium,  the  prescription  then  standing 
thus : 

Bismuth  subnitrate   grs.  x — xx 

Acid  hydrocyanic  dilute          m.    ii — iv 

Spirits  of  chloroform   m.    v — x 

Mint  water,  or  compound  spirits 
of  lavender,  up  to  one  drachm. 

This  equals  one  dose,  to  be  taken  in 
water,  10  to  15  minutes  before  meals. 
To  either  of  the  above  combinations 
cannabis  Indica  may  be  added.  The  bis- 
muth subnitrate  employed  must  be  pure, 
and  freely  miscible  with  water.  The 
commercial  gritty  preparations  of  bis- 
muth are  more  provocative  of  harm  than 
of  benefit.  Cannabis  Indica  has  an  espe- 
cially sedative  action  on  the  mucous 
membrane  of  the  stomach,  and  is  often  of 
singular  utility  in  checking  dysperistalsis 
and  in  allaying  the  attending  cramp. 

Bismuth  subgallate,  in  doses  of  10  to  20 
grains,  is  of  utility  in  these  cases.  It  is 
especially  of  use  in  cases  associated  with 
a  sub-inflammatory  condition  of  the  upper 
bowel,  the  result  of  along-standing  hyper- 
chlorhydia.  Here,  bismuth  subgallate  is 
often  of  signal  service,  employed  either 
alone  or  in  combination  with  beta-naph- 
tol,  betol,  or  benzo  naphtol.  In  this  com- 
bination the  drug  may  be  exhibited  in 
wafer,  in  powder,  or  in  emulsion.  If 
beta-naphtol  is  chosen,  instead  of  betol  or 
benzo-naphtol,  the  addition  to  the  powder, 
wafer,  capsule,  or  emulsion,  of  a  small 
quantity  of  aromatic  powder,  or  a  drop  of 
oil  of  cassia,  or  of  bergamot,  or  two  to 
three  drops  of  oil  of  cajuput,  is  helpful. 
The  essential  oil  renders  the  beta-naphtol 
better  borne  and  heightens  the  efficiency 
of  the  combination. 

It  is  in  cases  associated  with  hyper- 
chlorhydria  with  accompanying  duodenal 
indigestion,  through  imperfect  starch  trans- 
formation, that  bismuth  subgallate,  and 
more  especially  beta-naphtol  or  its  salts, 
is  of  great  service.  I  have  had  remark- 
able results  in  the  treatment  of  such  cases 
by  naphtol  or  its  salts,  alone,  without  any 
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other  remedy.  Commonly  naphtol  sali- 
cylate (betol)  or  benzo-naphtol  is  prefer- 
able to  beta-naphtol,  since  in  cases  of 
hyper-chlorhydria,  the  last  is  likely, 
through  its  local  stimulating  effects,  to 
temporarily  increase  acidity.  The  chief 
objection  to  these  agreeable  salts  of  naph- 
tol named  is,  that  with  increased  HC1  pro- 
duction there  will  be  little  or  no  oppor- 
tunity for  their  decomposition  in  the  upper 
bowel  with  liberation  of  the  very  efficient 
naphtol.  The  action  of  naphtol  is  entirely 
an  antiseptic  one,  preventing  decomposi- 
tion in  the  bowel  of  the  partly  digested 
food,  which  in  a  hyper-acid  condition  had 
been  too  hurriedly  passed  into  the  duo- 
denum. 

In  these  cases  of  hypermotility,  as- 
sociated with  hypersecretion,  the  food 
commonly  enters  the  duodenum  as  a 
highly  acid  chyme,  the  effect  of  which  on 
the  digestive  activity  of  the  pancreatic 
secretion  is  largely  inhibitory,  temporarily 
or  permanently.  Imperfect  starch  diges- 
tion is  always  present,  both  because  of 
the  rapid  appearance  of  free  HC1  in  the 
stomach  after  a  meal  in  quantity  to  too 
early  destroy  the  ptyalin  swallowed  with 
the  food,  and  because  of  a  similar  action 
on  the  pancreatic  ferment  of  the  now  large 
excess  of  free  HC1  extruded  into  the  bowel 
toward  the  end  of  the  hasty  gastric  diges- 
tive phase.  As  a  result,  whether  because 
bile  acids  are  not  at  first  liberated  as  they 
should  be  by  the  action  of  the  alkaline 
pancreatic  juice,  to  furnish  the  natural 
enteric  antiseptic,  or  because,  in  spite  of 
the  presence  of  the  extraordinary  richness 
of  fermentative  bacteria  in  the  bowel, 
rapid  decomposition  of  undigested  starches 
and  such  albuminoids  as  have  escaped 
transformation  into  proteoses  occurs  with 
its  accompanying  consequences.  Insol- 
uble intestinal  antiseptics,  such  as  naph- 
tol and  its  salts,  are  of  extreme  utility  in 
such  cases.  I  have  obtained  remarkable 
results  from  their  employment  alone  in 
cases  of  hyperchlorhydria,  with  diarrhea, 
whether  the  last  is  purely  fermentative  or 
of  the  ordinary  lienteric  variety. 


Concerning  the  use  of  naphtol  salicylate 
and  benzoate,  I  elsewhere*  remarked: 

"  . . .  .These  salts  have  but  slight  taste, 
and  that  aromatic  and  agreeable,  and  are 
also  entirely  unirritating  in  even  large 
doses.  Aesthetically,  they  are  decidedly 
preferable  to  beta-  or  alpha-naphtol  for 
internal  administration.  Although  in  their 
unchanged  state  they  are  without  germi- 
cidal power,  and  it  has  been  thought  are 
less  readily  decomposed  into  their  respec- 
tive acid  and  active  germicidal  base  than 
phenol  salicylate  (salol)  in  an  alkaline 
medium,  from  the  results  of  both  clinical 
and  labaratory  experiment  I  have  found 
both  remarkably  efficient  as  intestinal  anti- 
septics, especially  beta-naphtol  salicylate. 
My  experiments  have  been  principally 
with  beta-naphtol  salicylate  (betol),  which 
has  yielded  excellent  results  in  several 
cases  of  chronic  diarrhea  in  which  beta- 
naphtol  in  full  doses  was  too  irritating. 
In  one  of  these  the  ailment  was  dependent 
upon  intestinal  indigestion  originated  by 
marked  HC1  hyperacidity.  In  a  number 
of  experiments  made  I  found  that,  even  in 
cases  of  hyperacidity  of  the  gastric  juice, 
if  the  remedy  was  exhibited  immediately 
after  meals  its  decomposition  was  assured, 
with  a  salicyluric  response  in  the  urine 
inside  of  an  hour,  indicating  its  ready  dis- 
association  into  its  components  in  the 
upper  bowel.  In  a  case  of  chronic  diar- 
rhea dependent  upon  intestinal  indiges- 
tion due  to  gastric  hyperacidity,  it  was 
interesting  to  note  that  no  beneficial  re- 
sult followed  when  its  ingestion  was  de- 
layed from  immediately  after  meals  to 
three  hours  subsequently  " 

This  last  observation  is  of  great  practical 
interest.  It  was  verified  so  amply  that  its 
correctness  did  not  admit  of  doubt.  In 
this  case  attacks  of  precipitate  diarhea, 
alternately  lienteric  and  serous  in  charac- 
ter,-had  existed  for  several  years.  A  cure 
was  finally  affected  by  the  use,  immediate- 
ly after  meals,  of  a  powder  containing  20 
grains  of  betol  and  10  grains  of  benzo- 
naphtol.  Alkalies  were  also  employed  to 
overcome  the  hyper-chlorhydria  existing. 

A  promising  salt  of  beta-naphtol  for  this 
condition  is  that  of  beta-naphtol-bismuth 
(orphol).    This  I  have  employed  in  my 

*  Page  55,  56.  Treatment  of  Typhoid  Fever; 
G.  S.  Davis.  Publisher.  Detroit.  1893. 
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intestinal  work  for  the  past  four  years  with 
very  good  result.  I  have  not,  however, 
frequently  used  it  in  the  lienteric  variety 
of  diarrhea,  finding  these  other  remedies 
which  I  had  earlier  got  into  the  habit  of 
using  commonly  fully  efficient.  When 
hyper-chlorhydria  is  the  underlying  factor 
in  these  cases  of  diarrhea,  it  should,  of 
course,  receive  special  treatment.  My 
usual  local  treatment  consists  in  the  uses 
of  douches  of  silver  nitrate  and  of  alumnol, 
succeeded  by  large  doses  of  bismuth. 
Lavage  itself,  unless  employed  as  an  ad- 
juvent  to  the  local  use  of  the  remedies 
stated,  is  more  provocative  of  harm  than 
productive  of  benefit.  The  alkali  that  is 
here  of  most  utility  is  prepared  chalk. 
This  should  be  used  in  full  doses,  the 
measure  employed  being  determined  by 
the  excess  of  acid  required  to  be  neutraliz- 
ed. It  may  be  given  to  advantage  with 
naphtol  or,  preferably,  one  of  its  salts. 
108  S.  17th  St..  Philadelphia. 


Hyoscine  Hydrobromate  in  the  Treatment 
of  Insanity.— Dr.  H.  R.  Costons  (Nash- 
ville Journal  of  Medicine  and  Surgery)  says: 
Hydrobromate  of  hyoscine  in  doses  of  from 
one-fifth  to  one-twentieth  grain,  far  ex- 
ceeds all  other  remedies  which  I  have 
ever  used  in  any  form  of  insanity.  It 
must  be  given  freely.  I  have  never  seen 
any  bad  results  from  its  use,  and  in  case  of 
acute  melancholia  with  insomnia  of  a 
week's  duration,  which  I  had  the  pleasure 
of  seeing  in  consultation  with  Dr.  Davis, 
in  which  morphine  and  bromides  had  no 
effect,  I  gave  one-tenth  grain  at  one  dose, 
and  the  girl  was  asleep  in  two  minutes 
and  slept  eleven  hours.  She  made  a  good 
recovery.  After  a  large  dose  the  patient 
will  make  a  few  gasps,  and  unless  you 
are  acquainted  with  the  action  of  the 
drug — not  from  reading  but  from  bedside 
observation — you  will  think  he  will  be 
dead  in  a  few  minutes.  Let  the  patient 
alone  and  he  will  be  all  right ;  go  to  ad- 
ministering restoratives  and  you  will  kill 
him. — Amer.  Med.  Review. 


NEURA  STHENIA .  * 
By  John  J.   Moren,   M.  D., 

Clinical  Lecturer  on  Diseases  of  the  Nervous  System  in  the 
Hospital  College  of  Medicine,  Louisville,  Ky. 

The  word  neurasthenia,  like  hysteria,  is 
often  used  to  hide  ignorance  of  the  phys- 
ician; however,  the  mistake  is  not  so 
frequently  made  as  with  hysteria,  for  there 
are  but  few  diseases  which  are  not  ac- 
companied by  more  or  less  exhaustion  of 
the  nervous  system. 

The  condition  referred  to  in  this  paper 
is  not  that  which  accompanies  acute  af- 
fections, but  that  considered  a  disease  of 
itself,  though  frequently  following  some 
acute  affection  from  which  the  patient  has 
recovered.  Many  people  look  upon 
neurasthenia  as  a  new  disease,  which 
may  be  true  as  to  the  time  it  has  been 
studied,  but  not  as  to  its  causes,  which 
have  existed  for  years,  though  perhaps 
not  to  the  present  extent. 

The  term  neurasthenia  means  lack  ot 
nerve  strength,  and  was  proposed  by 
Beard,  who  was  one  of  the  first  to  study 
the  disease.  Dercum  defines  neurasthenia 
as  a  condition  in  which  there  is  more  or 
less  marked  and  persistent,  diminution  of 
nerve  energy,  together  with  an  increased 
reaction,  both  mental  and  physical,  to 
external  impressions,  presenting  the  two 
prominent  symptoms,  weakness  and  irrit- 
ability. From  the  predominance  of  symp- 
toms, some  authorities  have  divided 
neurasthenia  into  different  classes,  as  the 
general,  cerebral,  spinal,  and  sexual;  but 
as  Dercum  says,  they  all  present  symp- 
toms of  a  generalized  affection,  and  he 
gives  only  two  forms,  viz.:  the  simple, 
and  that  associated  with  other  diseases. 
It  is  most  frequent  between  the  ages  of 
eighteen  and  forty  years,  the  most  active 
period  of  life,  occurring  in  the  rich  and  in 
the  poor,  men  and  women,  the  most  typi- 
cal cases  being  among  men,  while  the 

*  Read  before  the  Louisville  Practioners'  Club, 
and  contributed  exclusively  to  the  American 
Therapist. 
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complicated  is  more  frequently  among 
women. 

The  causes,  as  in  other  diseases,  may- 
be predisposing  or  exciting.  Of  the  pre- 
disposing causes  heredity  is  the  most  im- 
portant, and  we  are  able  to  obtain  in  the 
majority  of  cases  a  neuropathic  family 
history.  It  is  claimed  that  those  children 
who  are  petted,  spoiled,  and  closely  con- 
fined, are  especially  predisposed  to  neuras- 
thenia in  later  life.  Next,  occupations, 
especially  those  attended  by  great  strain 
and  excitement,  worry  and  uncertainty, 
also  those  that  become  monotonous,  con- 
tribute in  the  production  of  neurasthenia. 
All  forms  of  dissipation  act  powerfully. 
Of  the  exciting  causes,  overwork  heads 
the  list.  This  may  be  mental  or  physical, 
but  the  mental  is  most  frequent,  especially 
if  emotional  excitement,  such  as  disap- 
pointment, vexation,  grief,  etc.,  be  present. 
Diseases  that  debilitate  also  tend  to  pro- 
duce this  affection,  such  as  excessive 
child-bearing,  prolonged  lactation,  as  well 
as  acute  diseases,  such  as  typhoid  and 
malarial  fever,  and  especially  influenza. 
Trauma  acts  as  a  powerful  exciting  cause, 
having  two  factors,  mental  shock  and 
physical  injury. 

Much  has  been  written  about  reflex 
irritation  as  a  causative  factor  in  functional 
nervous  troubles.  I  hardly  regard  this  as 
of  great  importance,  though  it  unquestion- 
ably aids  in  keeping  up  any  neurasthenic 
state  which  may  be  present,  and  may  act 
as  an  exciting  cause  in  predisposed  in- 
dividuals who  lack  only  the  slightest  cause 
to  place  them  in  a  pathological  condition. 
Among  reflex  causes  I  consider  those 
from  the  gastro-intestinal  canal  as  most 
important.  Next,  pelvic  disorders,  errors 
of  refraction,  disorders  of  the  generative 
organs,  hemorrhoids,  etc. — all  these  con- 
ditions tend  to  lower  vitality,  lessen  resis- 
tance and  nerve  force,  consequently  pro- 
duce weakness  and  irritability. 

The  symptoms  vary  somewhat  in  each 
case,  no  two  presenting  the  same  group. 
In  a  disease  having  so  many  causes  we 
may  expect  a  variation  in  the  clinical  pic- 


ture, but  when  grouped  together  this  varia- 
tion counts  for  but  little,  for  all  symptoms 
point  to  the  one  condition,  viz. :  lack  of 
nerve  strength.  In  simple  neurasthenia, 
which  includes  the  symptom  group  of 
true  neurasthenia,  there  is  no  striking 
physical  peculiarity  by  which  we  can 
judge  that  the  case  belongs  to  any  one 
class;  in  fact,  external  appearances  afford 
no  clue  to  the  severity  of  the  nervous 
symptoms.  Nearly  all  the  symptoms  are 
subjective,  and  in  some  cases  it  requires 
close  questioning  to  reveal  them.  When 
the  victim  comes  into  your  office  and  you 
ask  what  his  trouble  is,  the  answer  is 
usually,  "I  suffer  from  a  little  of  every- 
thing; I  can't  describe  my  trouble;  I  feel 
all  unstrung  and  nervous,  etc."  All  these 
patients  complain  of  weakness,  especially 
of  the  lower  extremities;  the  reflexes  are 
usually  exaggerated;  they  have  a  "tired 
feeling";  sometimes  giddiness  and  ver- 
tigo; headache  is  common,  with  peculiar 
sensations  of  constriction,  pressure,  numb- 
ness, etc.  The  headache  may  be  con- 
tinual, but  if  not,  any  slight  mental  exer- 
tion or  worry  brings  on  an  attack.  When 
headache  gives  the  most  trouble,  the  dis- 
ease is  classed  as  the  cerebral  form.  Back- 
ache is  common,  also  tender  spots  along 
the  spine,  described  as  a  burning  or  sore 
feeling,  made  worse  by  standing  in  vari- 
ous positions;  sometimes  the  weight  of 
the  clothing  cannot  be  borne,  such  is 
classed  as  the  spinal  form.  Often  there  is 
cutaneous  hyperesthesia, — never  anes- 
thesia,— but  there  may  be  numbness.  The 
patients  have  diffiulty  in  concentrating 
their  attention,  consequently  there  is  loss 
of  memory,  mental  fatigue,  and  often  they 
say  they  cannot  think.  They  are  very 
sensitive,  easily  excited  to  anger  or  tears, 
fretful  and  faultfinding.  The  introspection 
common  to  all  leads  them  to  exaggerate 
their  ills,  and  look  with  gloom  and  ap- 
prehension on  the  future.  They  have  in- 
somnia, and  the  little  sleep  they  are 
able  to  get  is  broken  and  disturbed  by 
horrible  dreams  and  they  awaken  unre- 
freshed.    They  "catch  cold"  easily,  have 
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hot  and  cold  flashes,  etc.  The  skin  is 
usually  inactive,  though  any  slight  exer- 
tion or  fright  will  produce  profuse  per- 
spiration. Nearly  all  cases  suffer  from 
disorders  of  the  generative  organs.  In 
men  there  may  be  impotency,  spermator- 
rhea, premature  ejaculation — involuntary 
emissions  are  not  infrequent.  Such  symp- 
toms make  up  the  sexual  form.  In  women 
we  may  have  disordered  menstruation, 
ovarian  neuralgia,  etc.  However,  in 
many  cases  there  exists  some  actual  uter- 
ine disease.  The  eyes  may  cause  a  great 
deal  of  trouble  :  patients  say  they  cannot 
read  for  any  length  of  time.  There  may 
be  some  error  of  refraction,  if  so  it  will 
cause  more  trouble  than  if  the  neuras- 
thenic state  did  not  exist.  Of  all  symp- 
toms referred  to  the  eyes,  the  most  pro- 
minent are  that  they  show  the  same  weak- 
ness and  irritability  as  other  portions  of 
the  body. 

In  considering  a  subject  for  discussion 
at  this  meeting  one  of  our  members  sug- 
gested nervous  dyspepsia,  and  as  diges- 
tive disturbances  are  so  common  among 
neurasthenics,  we  might  as  well  speak  of 
them  here.  I  recognize  three  forms  of 
dyspepsia  in  which  the  nervous  element 
is  great,  viz  :  nervo-motor, — or  atony, — 
neurasthenic,  and  nervous  dyspepsia. 
These  three  can  be  differentiated;  though 
having  many  symptoms  in  common,  they 
present  quite  a  different  clinical  picture, 
the  neurasthenic  and  nervous  giving  more 
generalized  symptoms,  while  those  of 
atony  are  referred  principally  to  the 
stomach. 

The  neurasthenic's  stomach  shows 
the  same  cardinal  symptoms,  —  weak- 
ness and  irritability ;  his  digestion  is 
delayed  and  weakened ;  he  suffers  from 
various  disturbances  of  sensation,  particu- 
larly while  the  stomach  is  empty,  often 
described  as  a  gnawing  or  "all-gone" 
feeling  referred  to  the  epigastrium,  which 
is  relieved  upon  eating  or  drinking.  In 
some  cases  there  is  trouble  after  eating, 
but  not  to  the  same  extent  as  in  nervous 
dyspepsia.    Such  patients  never  suffer  any 


actual  pain,  but  are  usually  constipated 
and  bothered  with  gas. 

The  most  important  aspect  of  the  sub- 
ject which  concerns  us  is  the  treatment  : 
We  all  know  to  combat  the  high  tempera- 
ture of  fevers,  remove  tumors,  and  dress 
wounded  limbs;  but  when  we  meet  cases 
giving  only  subjective  symptoms,  showing 
no  signs  of  injury  or  structural  disease,  we 
are  somewhat  at  a  loss,  and  look  upon  them 
with  suspicion,  consequently  prescribe 
some  placebo  and  endeavor  to  assure  the 
patients  that  nothing  serious  is  the  matter. 
On  leaving  your  office,  if  the  treatment  is 
effective,  they  go  on  their  way  rejoicing, 
only  to  return  sooner  or  later  with  the 
same  complaint.  There  is  much  that  can 
be  done  for  these  cases,  not  so  much  by 
medication  as  by  hydrotherapy,  elec- 
tricity, and  massage.  Still  these  measures, 
though  important,  are  not  always  accessi- 
ble, and  medicine  remains  to  be  tried. 
From  my  experience  more  good  can  be 
done  with  rest,  hydrotherapy  and  elec- 
tricity than  anything  else.  In  any  dis- 
ease where  there  is  a  tendency  to  chroni- 
city,  we  have  a  long  list  of  drugs  recom- 
mended, and  the  same  is  true  of  neuras- 
thenia. One  of  our  latest  authors  speaks 
of  only  two,  bromide  and  antipyrine.  We 
can  all  vouch  for  the  efficacy  of  bromide 
in  relieving  nervousness,  and  I  tried  anti- 
pyrine in  one  case  that  suffered  consider- 
able pain,  with  very  satisfactory  results, 
and  favor  its  administration  in  those  suf- 
fering with  marked  mental  depression  and 
pain,  still  it  should  be  guarded  on  ac- 
count of  the  depression,  and  be  not  given 
haphazard  in  every  case.  Many  of  these 
patients  are  anemic  and  iron  in  some  form 
is  needed,  but  I  never  begin  the  adminis- 
tration of  iron  until  all  digestive  disturb- 
ances have  been  corrected,  as  far  as  pos- 
sible, for  unless  this  plan  is  followed  good 
results  may  not  be  obtained  and  the  pa- 
tients are  made  more  miserable  and  their 
discomfort  is  increased.  The  bitter  tonics 
often  act  well,  hyoscyamus  and  cannabis 
indica  may  be  indicated  in  some  cases.  I 
always  give  ergot  with  the  bromides,  as 
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it  seems  to  have  a  strengthening  effect  by 
controling,  more  or  less,  the  circulatory 
system  which  is  usually  impaired  from 
vasomotor  weakness.  A  sponge  bath 
often  has  a  happy  effect,  and  is  exhilar- 
ating and  refreshing.  Rest  is  the  first 
thing  to  be  considered  in  the  management 
of  these  cases.  The  "  rest  treatment "  of 
Weir  Mitchell  relieves  many  cases  where 
other  means  have  failed.  I  never  advise 
travelling  unless  it  be  the  last  resort  to  get 
rid.  of  business  cares.  For  the  digestive 
troubles  I  have  gotten  excellent  results 
from  tincture  nux  vomica,  tincture  ipecac 
and  tincture  hydrastis  combined,  avoiding 
acids  and  pepsin  as  far  as  possible.  The 
aromatic  sulphuric  acid  has  good  effect  in 
new  cases.  A  restricted  though  nourish- 
ing diet  should  be  ordered,  which  is  to  be 
eaten  slowly  and  thoroughly  masticated. 
Electricity  applied  locally  has  a  wonder- 
ful effect  in  most  cases. 

In  conclusion  let  me  remind  you  that 
you  will  be  satisfied  with  the  good  done 
by  rest  and  attention  to  the  alimentary 
canal.  Still,  with  all  the  measures  at  our 
command,  some  of  which  are  effective 
and  some  practically  useless,  we  are  un- 
able to  correct  that  which  was  inherited 
from  causes  existing  in  parents.  Then,  to 
make  our  treatment  effective,  we  should 
begin  in  early  childhood,  bringing  up  men 
of  more  vigor  and  vitality.  By  this  means 
we  may  hope  to  check  the  advancement 
of  nervous  diseases,  which,  like  the  river 
slowly  filling,  reaching  the  highest  em- 
bankments and  overflowing  the  land,  may 
sweep  before  it  the  strength  of  our  nation, 
leaving  as  debris  a  weakened  nervous 
system. 

Pneumonia  in  Children. — Dr.  Davis,  in 
a  recent  lecture,  stated  that  he  had  had 
great  success  from  the  use  of  cold  packs 
applied  to  the  chest  for  the  treatment  of 
pneumonia  in  young  infants.  He  advised 
that  the  water  should  be  about  the  tem- 
perature of  the  room,  i.  e.,  about  70  to 
750  F.  Ice  bags  applied  to  the  spine  or 
chest  he  considers  too  severe  for  infants. 
— Phi/a.  Polyclinic. 


WHAT  ONE  VIVISECTION  TAUGHT. 
By  A.  L.  Benedict,  M.D.,  of  Buffalo,  N.  Y. 

Professor  of  Physiology  and  Lecturer  on  Diseases  of  the 
Digestive  Organs,  Dental  Department, 
University  of  Buffalo. 

It  is  so  frequently  said  that  vivisections 
are  lacking  in  practical  results,  and  so 
much  condemnation  has  been  passed  on 
those  done  merely  for  didactic  purposes, 
that  I  take  the  liberty  to  report  the  actual 
points  illustrated  by  one  vivisection  before 
two  classes  of  dental  students  at  the  Uni- 
versity of  Buffalo. 

(1)  The  safe  and  humane  way  of  dispos- 
ing of  superfluous  animals  by  chloroform. 

(2)  The  stages  and  some  of  the  main 
symptoms  of  anesthesia. 

(3)  The  safe  and  the  unsafe  degree  of 
anesthesia  and  the  evidence  furnished  on 
these  points  by  respiration. 

(4)  Artificial  respiration. 

(5)  The  relative  oxidation  of  the  blood 
according  to  the  state  of  respiration  and 
the  information  received  by  the  surgeon 
on  this  point  while  operating. 

(6)  The  action  of  the  vacuum  within 
the  pleura  and  the  result  of  destroying 
this  vacuum,  hence  the  danger  of  pneumo- 
thorax. 

(7)  Vicarious  action  of  one  lung  in  dis- 
ability of  the  other. 

(8)  Necessarily  fatal  termination  of 
double  pneumothorax. 

(9)  Protection  of  heart  by  pericardium. 

(10)  Action  of  the  heart. 

(11)  Elasticity  of  lung  tissue,  the  lung 
shrinking  so  as  to  fill  only  a  small  portion 
of  the  pleural  cavity,  although  it  had  been 
maintained  in  a  state  of  tension  from  its 
formation  to  the  present. 

°This  brief  argument  was  offered  for  publica- 
tion to  Our  Animal  Friends,  and  returned  with 
polite  regrets  in  these  terms  : 

•'I  herewith  return  your  article  entitled  "What 
One  Vivisection  Taught,"  which  I  have  read 
with  much  interst.  but  which  I  do  not  find  suit- 
able for  publication  in  Our  Animal  Friends. 
Thanking  you  for  your  courtesy  in  submitting 
the  MS.  for  my  cpnsideration.  etc." 

Signed  by  the  President  of  The  American  Soci- 
ety for  the  Prevention  of  Cruelty  to  Animals. 
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(12)  Symptoms  of  asphyxia,  reflex  open- 
ing of  nostrils  and  action  of  supplementary 
muscles  of  respiration. 

(13)  Persistence  of  heart-beat  after  re- 
spiratory death. 

(14)  Action  of  diaphragm. 

(15)  Response  of  voluntary  muscle  to 
mechanical  stimulus  after  death. 

(16)  Vermicular  movement  of  intestine. 

(17)  Difference  between  the  movements 
of  voluntary,  involuntary  and  cardiac 
muscles. 

(18)  Crepitation  of  normal  lung. 

(19)  Normal  lung  lighter  than  water. 

(20)  Action  of  diaphragm  after  death. 

(21)  Physiological  relation  of  kidneys, 
ureters  and  bladder. 

(22)  Difference  between  muscular  and 
mucous  coats  of  bladder  and  toughness 
of  former. 

(23)  Nutrition  of  intestine  through 
mesentery. 

(24)  Deposition  of  fat  following  lines  of 
blood  supply. 

(25)  Accumulation  of  venous  blood  in 
death  by  asphyxia,  in  right  side  of  heart 
and  great  veins. 

(26)  Absorption  of  fats  by  lymphatics, 
which  are,  hence,  called  lacteals. 

(27)  Possibility  of  regurgitation  of  liquid 
from  stomach  during  anesthesia  and  death 
from  asphyxia. 

(28)  The  "C-spring"  mechanism  af  the 
trachea. 

(29)  The  action  of  the  epiglottis  during 
swallowing. 

(30)  Vibration  of  the  vocal  cords  when 
air  is  passed  through  the  trachea. 

(31)  Regulation  of  tension  of  vocal 
cords  by  movement  of  arytenoid  cartilages. 

(32)  Protection  of  the  true  by  the  false 
vocal  cords. 

(33)  Protection  of  abdominal  viscera 
from  puncture,  on  account  of  pull  in  dif- 
ferent directions  of  various  muscular 
layers. 

(34)  Inclosure  of  and  suspension  of 
various  abdominal  organs  by  peritoneum. 

(35)  Action  of  fat  as  a  warm  covering 
of  viscera. 


This  list  covers  the  main  points  to  which 
the  attention  of  the  students  was  called 
during  the  demonstration.  It  does  not 
include  points  mentioned  by  suggestion 
but  not  actually  illustrated,  neither  does 
it  include  what  many  students  probably 
observed  independently,  nor  others  which 
can  be  refered  to  at  subsequent  lectures 
not  illustrated  by  vivisections.  Many  of 
these  points  are  of  direct  practical  value, 
others  may  be  said  to  be  lacking  in  this 
element  but  they  are,  by  common  con- 
sent, included  in  all  reasonably  thorough 
courses  in  physiology.  Things  that  are 
told,  may  be  and  often  are  forgotten, 
things  that  are  seen,  are  remembered.  I 
shall  not  attempt  to  argue  the  advisability 
of  instructing  dental  students  in  physio- 
logy; that  point  has  been  decided  in  the 
affirmative  by  every  respectable  college. 
I  do  maintain  that  if  the  subject  is  taught 
at  all,  it  ought  to  be  presented  in  a  thor- 
ough and  interesting  manner.  This  bene- 
fit has  been  accomplished  at  what  cost? 
Of  animal  suffering?  No,  for  neither  the 
demonstration  itself  nor  the  experience  of 
patients  who  have  undergone  operation 
leads  us  to  believe  that  cutting  under  deep 
anesthesia  causes  pain.  Of  animal  life? 
No,  for  the  animal  was  condemned  to  die 
for  other  reasons  and,  if  not  vivisected, 
would  have  been  drowned — a  decidedly 
though  not  cruelly  painful  death.  All 
things  considered,  I  believe  that  vivisec- 
tion, properly  performed,  fulfills  the  re- 
quirements of  euthanasia  and  renders 
superfluous  animals  useful. 


Gonorrhoea. — Werler  reports  excellent 
results  with  silver  citrate  in  the  treatment 
of  a  large  number  of  cases  of  acute  and 
chronic  urethritis.  In  acute  cases  he  em- 
ploys a  solution  of  twenty-five  milli- 
grammes in  200  grammes  of  distilled 
water,  injected  four  times  daily.  This 
solution  is  followed  by  one  of  increasing 
strength  until  five  centigrammes  to  200 
grammes  of  water  is  reached.  The  salt 
exerts  an  action  greater  than  that  pos- 
sessed by  the  silver  nitrate,  and  is  much 
less  irritating. — Medicine. 
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EXCESSIVE  ALBUMEN  IN  URINE 
OF  PREGNANT  WOMEN* 

Case  I. — Fatal  Issue. 

By  Carl  Weidner.    M.  D., 

Associate  Professor  of  Practice  of  Medicine  and  Demon- 
strator in  the  Laboratory  of  Histology  and  Pathology 
in  the  Kentucky  School  of  Medicine,  etc., 
Louisville,  Ky. 

The  question  as  to  how  much  albumen 
we  may  have  in  the  urine  is  one  of  con- 
siderable interest,  and  the  case  I  shall 
briefly  report  is  one  showing  that  we  may 
have  ninety  to  a  hundred  per  cent,  by 
volumetric  test.  The  sample  I  show  you 
is  a  specimen  of  urine  from  a  woman  I 
saw  in  consultation  with  Dr.  Simpson. 
The  patient  was  found  in  uremic  convul- 
sions. She  did  not  pass  over  three  ounces 
of  urine  in  the  twenty-four  hours,  and  died 
the  morning  after  I  saw  her.  You  will 
notice  that  the  bottle  contains  almost  a 
solid  mass  ;  the  sample  of  urine  was 
drawn  into  the  bottle,  then  a  little  forma- 
lin added  for  conserving  purposes,  and 
the  mass  has  coagulated.  There  is  an 
immense  amount  of  albumen  present. 
The  heat  test  showed  about  ninety  per 
cent,  of  albumen.  The  woman  was  preg- 
nant about  six  months.  The  fetus  was 
delivered  spontaneously  shortly  before 
death. 


Case  II. — Recovery. 
By  J.  W.  Irwin,  M.D.,  Louisville,  Ky. 

Dr.  Carl  Weidner  recently  reported  to 
this  society  the  case  of  a  woman  who  was 
pregnant  and  who  took  on  an  inordinate 
condition  of  albuminuria,  ninety  per  cent, 
of  the  urine  by  volume  being  albumen. 
Since  that  report  a  case  has  come  under 
my  observation  which  I  desire  to  put  on 
record  briefly. 

The  patient  is  a  young  woman  nineteen 
years  of  age.  When  she  became  pregnant 
seven  months  ago  she  was  troubled  great- 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 


ly  with  sickness,  which  lasted  about  three 
months,  and  was  obliged  to  remain  in  bed. 
Her  stomach  would  not  retain  anything, 
and  rectal  alimentation  became  necessary 
and  was  practiced  for  some  time.  Finally 
she  could  retain  a  light  diet.    She  went 
on  to  the  seventh  month  of  utero-gestation, 
then  all  at  once  became  generally  edem- 
atous. Her  face,  neck,  arms,  hands,  legs, 
feet  and  ankles  were  greatly  swollen,  and 
she  suffered  from  dimness  of  vision,  to 
the  extent  that  she  could  not  see  my  eyes 
in  a  clear  light.    She  could  tell  that  I  had 
a  head,  but  could  not  detect  whether  I 
had  one  eye  or  two.    Such  a  case  would 
formerly  have  been  regarded  ^s  one  in 
which  puerperal  eclampsia  was  certain  to 
occur,  and  for  this  reason  I  make  this 
brief  report.     She  is  still  suffering  from 
dimness  of  vision.    She  miscarried  at  the 
end  of  the  seventh  month.    The  fetus  had 
been  dead  probably  two  or  three  days  be- 
fore it  was   expelled   from   the  uterus. 
There  was  no  effort  made  to  bring  about 
a  premature  delivery.     She  had  at  least 
eighty  per  cent,  by  volume  of  albumen  in 
her  urine  for  two  weeks  before  the  birth 
of  the  fetus,  and  since  then  the  process  of 
change  has  been  very  gradual.     She  still 
has  nearly  two  per  cent,  of  solid  albumen 
in  the  urine,  also  some  casts  and  blood. 

As  to  treatment,  nature  gave  the  most 
important  relief  by  a  miscarriage.  I  had 
no  immediate  intention  of  bringing  about 
premature  delivery  unless  more  positive 
evidences  of  loss  of  vision  or  puerperal 
eclampsia  developed.  The  treatment  con- 
sisted of  poultices  to  the  back,  a  milk  diet, 
diuretics  and  laxatives,  keeping  the  bowels 
thoroughly  open,  and  occasionally  giving  a 
dose  of  calomel  which  seemed  to  have 
more  good  effect  than  anything  else. 
Very  little  benefit  was  derived  from  di- 
uretics, and  the  only  real  benefit  received 
from  anything  like  a  purgative  was  from 
the  use  of  calomel.  Six  grain  doses  com- 
bined with  rhubarb  gave  considerable  re- 
lief. She  received  no  morphia.  I  gave 
trional  to  induce  sleep,  which  had  very 
good  effect.    She  suffered  from  headache. 
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The  quantity  of  urea  being  greatly  dim- 
inished, I  considered  the  headaches  were 
due  to  uremia.  She  still  has  some  incon- 
venience from  headache,  but  it  has  be- 
come much  less  severe.  Vision  is  much 
improved. 

In  answer  to  the  question  as  to  whether 
I  deem  it  advisable  to  give  diuretics  in 
such  cases  :  In  this  case  the  quantity  of 
urine  was  greatly  diminished,  and  I 
thought  it  advisable  to  have  the  patient 
take  large  quantities  of  water,  which  I 
regard  as  the  most  important  diuretic.  I 
gave  her  Buffalo  Lithia  water,  which  had 
very  good  effect  later  on.  I  think  where 
the  quantity  of  urine  is  greatly  diminished 
some  unirritating  diuretic  is  indicated. 


CLINICAL  MEMORANDA. 

Hyoscine   in   Typhoid  Delirium. 
Editor  American  Therapist. 

Sir: — I  have  just  read  Dr.  Lindley's  ar- 
ticle on  hydrobromate  of  hyoscine  in  de- 
lirium tremens,  and  thought  an  account 
of  its  use  by  myself  in  a  case  of  typhoid 
delirium  would  be  of  interest. 

Patient,  a  girl  of  fifteen  years,  in  fourth 
week  of  typhoid  fever;  became  so  deliri- 
ous as  to  be  almost  uncontrollable.  She 
tossed  and  raved  constantly  for  about 
three  days  with  no  sleep.  We  used  cold 
sponging  with  ice  pack  to  the  head,  and 
everything  recommended  for  that  condi- 
tion, with  no  benefit.  At  last  I  remem- 
bered seeing  an  article,  some  years  since, 
on  hyoscine  hydrobromate  in  the  sleep- 
lessness of  the  insane.  Gave  */,„  grain 
hypodermically  at  9  p.  m.  ;  she  became 
quiet  in  a  few  minutes,  and  in  ten  minutes 
she  was  sleeping  as  sweetly  as  a  babe ; 
pulse  improved  and  respiration  deep.  The 
effect  was  so  sudden,  I  was  almost  alarm- 
ed and  stayed  with  her  until  midnight; 
but  as  pulse  and  breathing  were  good  I 
left  then.  At  7  a.m.  next  morning,  when 
I  returned,  she  had  slept  all  night.  She 
slept  the  greater  part  of  the  day  and  did 
not  need  the  medicine  until  9  p.m.,  twenty- 


four  hours  after  first  dose,  when  I  gave 
her  about  one  one-hundred-and-thirtieth 
grain.  I  continued  it  for  a  week  or  ten 
days  in  the  smaller  dose. 

It  did  what  I  wanted  so  perfectly,  in  the 
hundredth  grain  dose,  that  I  was  actually 
afraid  of  it.  The  case  was  a  relapse; 
temperature  had  gone  to  normal  at  the 
end  of  third  week.  Temperature  again 
normal  six  weeks  from  beginning  of  at- 
tack. Hyoscine  had  no  influence  on  the 
disease,  but  always  promptly  quieted  de- 
lirium as  nothing  else  would. 

Jno.  F.  Taylor,  M.D. 

La  Grange,  Ky..  March  28th.  1897. 


A  Peculiar  Habit  Cured. 

About  two  years  ago  Miss  B.  came  to 
me  with  the  following  history  : 

Had  been  more  or  less  an  invalid  for  10 
years.  When  8  years  of  age  had  typhoid 
fever  7  or  8  weeks,  with  very  slow  con- 
valescence. Suffered  greatly  with  rheu- 
matism, which  probably  caused  a  severe 
systic  inflammation  which  she  had  at  the 
same  time.  Considerable  heart  trouble, 
which  she  could  not  fully  describe  but 
which  caused  her  to  faint  on  slightest  ex- 
citement without  any  premonition.  She 
stated,  she  had  fainted  5  or  6  times  during 
24  hours.  The  history  for  the  past  18 
months  was  particularly  interesting. 

Sne  started  her  peculiar  habit  by  taking 
lumps  or  pieces  of  starch  from  the  box  as 
she  passed  it  three  or  four  times  daily;  this 
gradually  increased  till  she  was  using  it 
regularly  every  few  hours  with  a  teaspoon. 
Her  mother  noticed  the  disappearance  of 
the  starch  and  watched  for  the  cause ; 
discovering  her  daughter's  habit,  she 
stopped  the  supply.  The  starch  habit 
lasted  about  six  months.  Now  that 
the  starch  was  no  longer  obtainable,  she 
started  on  flour,  first  using  a  teaspoonful 
twice  or  thrice  daily,  gradually  increasing 
till  she  used  two  teaspoonfuls  every  hour 
when  awake. 

Condition:  weight,  92  lbs.;  very  an- 
emic and  pale;  eyes  dull,  patient  loth  to 
move,  heart  sounds  normal   but  beats 
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intermittent,  pulse  about  120,  respiration, 
25;  lungs,  normal;  skin,  very  dry  and 
harsh;  urine,  sp.  gr.  10.30;  no  albumen 
or  sugar,  but  excess  of  phosphates;  tongue 
coated  whitish  -  yellow  ;  bowels  consti- 
pated; nights  sleepless;  absolutely  no  ap- 
petite. 

Treatment:  liberal  use  of  language  to 
show  error  of  ways. 

1.  R  Strych.  sulph  gr.  >/60 

Take  when  necessary. 

2.  R  Gude's  Pepto-mangan. 

A  tablespoonful  4  times  daily. 

3.  R  Cascara  sagrada,  Fl.  Ext. 

A  teaspoonful  at  night. 

Gain  immediate  and  progressive. 
Weight,  now  two  years  after  beginning 
treatment,  112  lbs.  All  functions  normal 
and  in  excellent  condition. 

Lee  Kahn,  M.D. 

Leadville,  Colo. 


A  Case  of  Chronic  Pleurisy  with  Effu- 
sion Treated  with  Protonuclein.  —  Dr. 
Almon  H.  Cooke,  instructor  in  Medicine 
in  the  Medical  department  of  Niagara 
University,  Buffalo,  N.  Y.,  reports  this 
case  in  the  New  York  Medical  Journal, 
Oct.  10th,  1896: 

On  June  2d  of  this  year,  a  lady  came 
into  my  office  in  a  greatly  disturbed 
state  of  mind,  telling  me  that  she  had 
suffered  from  an  attack  of  pleurisy  since 
March  1st,  and  now  she  had  been  told 
that  "it  had  turned  into  an  abscess  on 
the  lung,  and  that  she  must  go  to  the 
hospital  (to  her  a  place  of  torment)  and 
have  a  tube  put  through  her  ribs,"  to  say 
nothing  of  being  "laid  up"  for  six  or 
eight  weeks. 

She  was  very  thin,  having  lost  ten 
pounds  or  more,  and  complained  of  se- 
vere pain  at  the  base  of  her  right  lung, 
when  she  took  more  than  a  shallow  in- 
spiration. She  also  said  that  there  was  a 
sensation  of  fluid  running  in  her  chest 
when  she  brought  it  to  a  horizontal  posi- 
tion. Her  temperature  was  100. 50  F., 
and,  to  use  her  own  expression,  she  felt 
"altogether  miserable." 

On  examination  there  were  evidences 
of  adhesions  at  the  base  of  the  right  lung, 


also  indications  of  a  small  amount  of 
fluid  which  I  suspected  would  be  pus. 
However,  the  exploring  needle  proved  it 
to  be  of  a  serous  nature,  slightly  cloudy, 
due  to  the  presence  of  a  few  pus  cells. 
The  following  treatment  was  outlined, 
and,  I  am  happy  to  say,  was  faithfully 
executed  : 

Protonuclein  tablets,  3  grs.,  ^  hour 
before  meals  and  at  bedtime,  subse- 
queutly  increased  to  five  tablets  per  diem. 
Also  ten  minims  of  fluid  extract  of  cascara 
at  bedtime,  to  regulate  the  bowels,  which 
were  in  a  torpid  condition.  Besides  this, 
the  surface  over  the  painful  area  was 
painted  with  iodine  every  second  or  third 
evening,  as  the  condition  of  the  skin  per- 
mitted. 

Her  diet  consisted  of  not  less  than  half 
a  pound  of  lean  beef  or  chops  at  two 
meals  each  day,  with  vegetables  in  lim- 
ited quantities,  to  which  was  added  half 
a  pint  of  cream  each  day  to  be  consumed 
in  a  manner  most  agreeable  to  patient. 

The  result  of  this  treatment  was,  that 
the  patient  gained  flesh  at  the  rate  of  a 
pound  a  week  and  strength  in  accord- 
ance. The  temperature  became  normal 
at  the  end  of  the  second  week,  and  deep 
inspiration  gave  no  pain  early  in  the  third 
week.  No  trace  of  fluid  could  be  found 
by  the  tenth  day,  while  after  eight  weeks 
of  treatment  the  patient  declared  she  nev- 
er felt  better  in  her  life. 

This  case  seems  to  me  to  be  one  which 
demonstrates  the  beneficial  properties  of 
protonuclein,  especially  when  combined 
with  a  nourishing  diet.  There  can  be  no 
doubt  that  this  case  would  have  termin- 
ated in  empyema,  and  that  very  shortly, 
had  active  treatment  been  delayed ;  and  I 
believe  that  many  cases  of  pleurisy  with 
an  effusion  which  is  not  absorbed  so  rap- 
idly as  it  ought  to  be,  would  be  speedily 
cured  by  a  treatment  substantialy  the 
same  as  the  one  employed  in  this  case. 


Protonuclein.  concludes  Dr.  W.  G.  Bailey  in 
a  report  in  The  Journal  A.  M.  A.,  April  3,  1897, — 
#"no  better  prophylactic  in  acute  infectious  dis- 
eases is  known." 
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THE  DEVELOPMENT  OF  RA  T10NAL 
THERAPEUTICS. 

Twenty  years  ago,  rational  therapeutics, 
the  practical  application  to  diseased  hu- 
man tissues  of  knowledge  obtained  by 
physiological  and  chemical  study  of  drugs, 
was  scarcely  more  than  a  dream.  Ten 
years  ago,  our  therapeutics  was  rational 
only  in  regard  to  a  comparatively  small 
number  of  substances  and  some  of  the 
most  active  and  most  specific  remedies 
which  we  had  were  used  from  empirical 
knowledge  only.  The  growth  of  scien- 
tific methods  of  drug  proving  within  the 
past  few  years  has  been  something  upon 
which  the  medical  profession  may  well 
congratulate  itself  and  for  which  it  owes 
the  deepest  debt  of  gratitude  to  many 
painstaking  experimenters. 

There  was  for  many  years  a  feeling  on 
the  part  of  the  conservative  element  of 
the  profession,  that  an  opposition  existed 
between  rational  and  empirical  thera- 
peutics, that  the  result  of  elaborate  ex- 
periments would  apparently  disprove  the 
the  established  value  of  old  favorites  and 
that  the  practical  physician  would  be 
hampered  in  the  judicious  use  of  drugs  by 
any  knowledge  which  he  might  obtain 
from  the  physiological  chemist.  With  the 
advent  of  bacteriology,  new  light  was 
thrown  on  the  subject  of  disease  and 
therapeutics  and  it  became  subject  to  de- 


monstration, as  it  had  long  been  a  matter 
of  hypothesis,  that  remedies  may  be  class- 
ified according  as  their  main  activity  is 
expended  on  the  cells  of  the  body  or  on 
the  material  expression  of  disease.  With 
the  better  understanding,  on  the  one  hand, 
of  the  nature  of  disease  and,  on  the  other, 
of  the  physiological  action  of  drugs,  it 
became  more  and  more  manifest  that  the 
careful  empiricist  had  nothing  to  fear  from 
the  newer  and  more  scientific  methods  of 
investigation.  On  the  contrary,  his  faith 
in  medicines  was  for  the  most  part  to  be 
fortified  and  his  experience  was  to  be  sup- 
ported by  tangible  evidence  of  value. 
Thus,  quinine  which  he  had  long  used 
against  malaria  and  as  an  antiphlogistic, 
was  shown  to  have  a  definite  inhibitory 
action  on  the  malarial  parasite  and  to  act 
similarly  but  with  less  efficiency  on  vegeta- 
ble micro-organisms  and  on  the  cells  of  the 
animal  body.  Inflammation,  depending 
largely  on  the  migration  of  leucocytes,  was 
naturally  checked  by  the  same  drug  which 
would  lessen  the  vital  powers  of  free  ani- 
mal or  vegetable  cells.  The  well  estab- 
lished effect  of  digitalis  on  large  masses 
of  involuntary  muscle,  the  heart,  uterus 
and  prostate,  was  verified  by  the 
physiologist.  The  important  alkaloids 
were  carefully  studied  and  their  actions 
and  apparent  inconsistencies  were  ex- 
plained. The  antipyretics  whose  chemical 
formulae  were  scarcely  known  ten  years 
ago,  are  now  seen  to  have  somewhat 
similar  chemical  constitutions  and  it  is 
possible  in  most  cases  to  foretell  the  gen- 
eral physiological  action  and  even  the 
dose  of  new  compounds  of  the  aromatic 
ring. 

In  some  instances,  apparent  conflicts 
between  experience  and  experiment  have 
been  satisfactorily  explained.  Thus,  mer- 
cury was  long  considered  a  chologogue 
but  the  experimenters  found  that  it  did  not 
directly  increase  the  flow  of  bile.  Yet  the 
practical  effect  of  its  administration  in 
cases  of  hepatic  torpor,  the  relief  ot  symp- 
toms supposed  to  be  due  to  insipissation 
and  sluggish  secretion  of  bile  and  the 
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fact  that  bile  actually  was  increased  in  the 
stools  were  undeniable.  Further  study- 
revised  somewhat  the  conceptions  of  the 
therapeutist  and  modified  the  scepticism 
of  the  physiological  chemist.  Mercury 
did  not  materially  stimulate  the  activity 
of  the  hepatic  cells,  but  it  did  increase 
peristalsis  and  intestinal  secretion  and  bile 
which  would  ordinarily  have  been  reab- 
sorbed and  re-secreted,  was  cast  out  from 
the  body.  It  then  became  necessary  for 
the  liver  to  exert  itself  to  form  a  fresh 
stock  of  bile.  But  meantime,  the  chem- 
ists who  were  working  from  the  stand- 
point of  bacteriology  gave  us  a  new  con- 
ception in  place  of  the  time-honored  no- 
tion of  inspissated  bile.  They  showed 
that  biliousness  was  not  due  to  a  thicken- 
ing of  bile  nor  an  excess  of  normal  biliary 
constituents  but  that  it  was  essentially  a 
result  of  intestinal  fermentation,  toxic 
products  of  bacterial — and  possibly  diges- 
tive— disintegration  of  food  substances, 
being  brought  back  to  the  liver  in  the 
portal  blood.  The  mercurial  swept  out 
the  offending  intestinal  contents,  produced 
a  direct  antiseptic  action,  indirectly  neces- 
sitated the  secretion  of  fresh  bile  and 
really  reached  the  same  goal  which  the 
empiricist  had  tried  to  reach  but  by  paths 
which  he  did  not  understand. 

Pharmacology  has  not  always  solved 
the  problems  before  it  nor  fully  explained 
the  facts  of  empiricism.  Colchicum  is 
known  as  the  specific  of  gout  but  only  in 
a  general  way  is  it  understood  to  be  an 
elimator  of  nitrogenous  waste.  Salicylates 
are  known  as  antiseptics  and  as  stimulants 
of  biliary  flow  and  uric  acid  excretion  but 
the  degree  to  which  these  apparently  dif- 
ferent functions  participate  in  the  relief  of 
rheumatism,  lithaemia  and  cholelithiasis 
are  not  known  nor  is  the  proper  correla- 
tion of  these  functions  established. 

Pharmacology  has  made  us  a  little  more 
tolerant  of  homeopathy.  It  has  shown  us 
that  the  paradox  of  similia  similibus  curan- 
tur  is  widely  applicable — if  we  never  for- 
get that  it  is  a  paradox,  not  a  law  of  sci- 
ence— in  particular,  must  we  apply  this 


paradox  when  dealing  with  muscular 
organs.  Pharmacology  has  taught  us 
why  a  mydriatic  is  also  usually  a  laxative, 
why  it  relaxes  heart  and  blood-vessels 
and  ducts  as  well  as  ciliary  muscles.  Be- 
cause irritant  and  paralysant  differ  in  de- 
gree of  force,  for  the  same  reason  that  a 
pat  stimulates  and  a  heavy  blow  paralyses, 
we  use  small  and  large  doses  of  atropine  to 
produce  opposite  effects  in  blood-vessels. 
Perhaps  this  is  the  main  point  in  which  the 
empiricist  and  the  rational  therapeutist 
differ  in  practice.  The  former  gives  alco- 
hol and  ether  in  shock,  even  when  due  to 
too  large  doses  of  the  same  drugs,  the 
latter  recognizes  that  shock  is  a  paralysis 
of  arterioles  and  administers  atropine  or 
some  similar  drug  in  small  doses  to  pro- 
duce its  primary  influence  on  the  smooth 
muscle  of  the  vessels. 

An  editorial  article  is  necessarily  sug- 
gestive rather  than  exhaustive,  but  we 
would  urge  upon  our  readers  the  value  of 
study  of  the  action  of  drugs.  Nothing 
can  be  more  falacious  than  the  idea  that 
such  study  is  useless  or  harmful.  As  well 
might  it  be  said  that  a  carpenter  is  less 
practical  for  understanding  what  he  can 
do  with  his  tools  as  that  a  physician  is 
less  able  to  obtain  good  results  if  he  un- 
derstands in  what  manner  his  medicines 
will  act  and  why  they  may  fail. 


EDITORIAL  NOTES. 

Digitalis  grown  on  the  hills  is  much 
more  active  than  the  foxglove  which 
grows  in  valleys  or  is  cultivated. — Murrell. 


Toxic  Symptoms. — In  a  "Summary  of 
the  Therapeutics  of  1895-6,"  Dr.  Nestor 
Tirard,  Kings  College,  London,  says  : 
"Experience  has  shown  that  toxic  symp- 
toms may  arise  from  the  incautious  use  of 
many  drugs,  etc."  That  is  why  adverse 
reports  should  be  as  critically  received  as 
favorable  reports  on  new  remedies.  The 
latter  are  no  more  prompted  by  optimistic 
enthusiasm  than  the  former  by  pessimistic 
prejudice. 
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Hear  the  Other  Side. — We  publish  in 
this  issue  a  brief  report  of  a  vivisec- 
tion performed  for  didactic  purposes, 
and,  with  it,  the  body  of  a  letter  which 
the  writer  of  the  report  received  from 
the  editor  of  a  journal  to  which  it  was 
offered.  Authors  are  not  in  the  habit 
of  publishing  the  fact  that  their  writings 
have  been  rejected,  nor  does  one  journal 
like  to  print  that  which  has  come  to  it 
second-hand.  In  this  case,  however,  we 
believe  that  odium  attaches  neither  to  the 
writer  nor  to  the  Therapist.  Our  Animal 
Friends  has  bestowed  much  space  upon 
the  subject  of  vivisection,  and  we  think 
that  its  arguments  against  that  practice 
would  have  greater  weight,  if  its  columns 
were  open  to  a  brief  statement  of  facts 
from  an  opponent.  It  will  be  noted,  also, 
that  the  report  involves  no  suggestion  of 
cruelty  or  even  of  needless  infliction  of 
death,  and  that  the  kind  of  vivisection  de- 
scribed is  a  better  fulfillment  of  euthanasis 
than  most  of  the  methods  of  slaughter  en- 
dorsed by  humane  societies  and  even 
used  by  their  agents  "to  put  animals  out 
of  their  misery." 


Patented  and  Proprietary  Drugs. — Some 
of  our  exchanges,  the  editors  evidently 
underrating  the  intelligence  of  their  read- 
ers, are  printing  some  unusually  illogical 
remarks  on  "patented"  chemicals.  Sali- 
cylic acid  was  patented ;  so  was  chloral 
hydrate;  so  is  salol;  and  even  chloroform, 
nearly  all  that  we  use,  is  made  under 
patent.  The  patents  on  salicylic  acid  and 
chloral  expired  only  a  few  years  ago.  The 
patents  on  all  similar  products  (antipyrin, 
phenacetin,  chloralamid,  etc.)  will  expire 
eventually  and  then  they  become  free  to 
all.  They  are  definite  chemical  com- 
pounds, their  exact  composition  is  known, 
and  the  processes  for  making  them  are 
published;  there  is  no  secrecy  about  them. 
They  are  legitimate  drugs,  and  in  securing 
exclusive  control  of  them  for  a  few  years 
the  chemist  acts  legitimately;  he  protects 
himself  exactly  as  does  the  author  who 
copyrights  his  "Dispensatory,"  "Practice 


of  Medicine"  or  other  text  or  reference 
book. 

The  manufacturer  who  protects  his 
"proprietary  "  remedy,  on  the  other  hand, 
with  a  trade-mark  name,  is  not  content 
with  a  few  years'  monopoly;  his  trade- 
mark covers  a  secret  formula,  and  makes 
the  product  (or  rather,  anything  he  chooses 
to  sell  by  the  trade-marked  name)  his 
own  for  all  time. 

There  is  no  particular  odium  attached 
to  either  class ;  both  are  sanctioned  by 
law.  But  if  comparisons  are  to  be  made, 
it  is  clear  that  the  chemist  in  securing 
patent  rights  that  last  half  a  generation  is 
far  more  liberal  than  the  manufacturer 
who  selects  a  trade-mark  that  lasts  all  his 
life  and  is  bequeathed  to  his  heirs  and 
their  assigns  into  infinity. 


(Eurrent  Ctterature* 


Cholagogues. — Dr.  E.  Stadelmann  (Ber- 
lin, k /in.  Woch. — Ont.  Med.  Jour nal)  thus 
classifies  the  so-called  cholagogues:  i. 
Substances  having  no  true  cholagogue 
action  :  bicarbonate  of  sodium,  chloride 
of  sodium,  sulphate  of  sodium,  etc.  2. 
Drastic  substances,  having  no  assured 
cholagogue  action  and  often  diminishing 
the  biliary  secretion :  gamboge,  jalap, 
aloes,  scammony,  senna,  calomel.  3. 
Substances  diminishing  the  biliary  secre- 
tion more  often  than  they  increase  it :  al- 
cohol, olive  oil.  4.  Substances  certainly 
diminishing  the  biliary  secretion  :  atro- 
pine, pilocarpine  (?).  5.  Substances  hav- 
ing a  doubtful  cholagogue  action  :  anti- 
pyrin, acetanilid,  caffeine,  diuretin,  san- 
tonin, Durand's  remedy.  6.  Substances 
which  are  cholagogue :  salicylate  of  sodi- 
um, bile. 


Hypnotics. — This  is  Dr.  E.  S.  Reynold's 
summary  of  the  status  of  hypnotics,  in  the 
"Year-book  of  Treatment  for  1897": 
Many  were  kept  before  the  profession  by 
advertising,  but  "either  from  their  feeble 
action  or  their  poisonous  after-effects  they 


THE  AMERICAN  THERAPIST. 


23 


had  no  merits  of  their  own.  In  this  way 
we  have  seen  come  and  go  such  drugs  as 
urethane,  somnal,  hypnal,  uralium,  amyl- 
ene  hydrate,  and  methylal.  *  *  *  Of  the 
older  hypnotics,  those  which  have  best 
stood  the  test  of  time  are  opium  and  its 
derivatives,  chloral,  chloralamide,  trional, 
paraldehyde,  and  sulphonal.  Each  of 
these  has  its  special  uses  and  each  its 
special  dangers."  Pellotine  is  mentioned 
as  the  only  new  hypnotic  introduced  dur- 
ing the  past  year.  It  is  not  a  synthetic 
product,  but  an  alkaloid  from  a  Mexican 
cactus. 

Important  Drugs  in  Treating  Pneu- 
monia.— Drs.  Wood  and  Fitz  in  their 
"Practice  of  Medicine,"  regard  as  very 
important  (quotes  Dr.  V.  W.  Gayle  in 
Langsdales  Lance/)  these  four  alkaloids  in- 
the  treatment  of  pneumonia,  viz:  Strych- 
nine, Cocaine,  Atropine  and  Caffeine. 
They  all  act  as  cardiac  and  respiratory 
stimulants.  Strychnine  is  inferior  only  to 
digitalis  and  should  always  be  used  when 
there  is  exhaustion.  Cocaine  resembles 
strychnine  in  its  action  on  the  heart. 
Atropine,  as  a  heart  stimulant,  is  decid- 
edly inferior,  but  exceeds  both  strychnine 
and  cocaine  in  its  action  on  the  vaso- 
motor centres  and  is  often  of  great  ad- 
vantage when  the  crisis  occurs ;  when 
there  is  great  danger  of  collapse  its  power 
of  checking  excessive  sweating  is  also  of 
advantage  at  this  period.  Caffeine  can  be 
used  when  it  is  desired  to  overcome  stu- 
por. Strychnine  is  the  best  remedy  in 
nearly  all  the  conditions  that  prevail  in 
this  disease  when  cardiac  stimulation  is 
the  indication. 


The  Leucocytes  in  Pernicious  Anemia. — 
In  reporting  a  case  of  pernicious  anemia 
that  recovered  under  the  use  of  salol, 
along  with  ferratin,  bone-marrow,  oxygen, 
arsenic,  iron  protoxalate,  and  quinine, 
Dieballa  calls  attention  to  the  importance 
of  examination  of  the  leucocytes  in  this 
disease  (Zeitschr.  f.  klin.  Median,  Bd.  31, 
p.  47, — A mer.  Journal  Med.  Sciences).  In 


the  case  reported,  a  full  description  of 
which  must  be  omitted  here,  the  leuco- 
cytes were  reduced  in  number,  the  reduc- 
tion being  due  to  relative  decrease  of  the 
polynuclear  cells.  From  the  fact  that  re- 
duction was  only  moderate  and  eosino- 
phile-cells  were  present  in  normal  propor- 
tion, the  author  concluded  the  spleen  and 
bone-marrow  were  not  excessively  degen- 
erated. That  the  various  kinds  of  leuco- 
cytes vary  in  proportion  in  different  cases 
of  pernicious  anemia  has  been  shown  by 
cases  previously  reported.  Usually  the 
eosinophiles  are  much  reduced,  but  in 
another  case  of  the  author's  they  were 
present  to  an  extent  of  8  per  cent.  Al- 
though the  author's  conclusions  are  not 
all  warranted  by  present  knowledge  of 
the  development  of  the  blood,  his  paper  is 
important  in  pointing  out  the  need  of  a 
more  careful  examination  of  the  white 
blood-corpuscles  in  pernicious  anemia,  in 
the  first  place,  with  a  view  to  increasing 
knowledge;  in  the  second,  for  prognostic 
purposes,  should  the  results  be  confirmed. 
The  successful  outcome  of  the  case  is 
ascribed  to  the  action  of  the  salol  on 
germs  in  the  intestinal  canal,  and  the 
stimulating  effect  of  the  iron  (ferratin), 
etc.,  on  the  blood-forming  organs. 


Yersin's  Anti-flague  Serum. — Dr.  Mo- 
nod,  a  prominent  health  official  at  Paris, 
has  communicated  [Medical  News,  Jan.  9, 
1897)  the  following  in  the  Academie  de 
Medicine  :  The  French  consul  at  Haip- 
hong wires  that  M.  Chausse  treated  by  in- 
jection two  students  who  had  been  strick- 
en by  the  bubonic  plague,  and  cured  them 
both.  Dr.  Yersin,  during  ten  days  at 
Amoy,  obtained  twenty  cures  of  bubonic 
plague  out  of  twenty-two  cases  treated  by 
means  of  subcutaneous  injections  of  serum 
from  the  Pasteur  Institution.  The  efficacy 
of  the  Yersin  serum  as  a  cure  for  bubonic 
plague  may  now  be  regarded  as  a  scien- 
tifically demonstrated  fact.  It  follows 
that  by  organizing  a  sufficient  supply  of 
serum  it  ought  to  be  possible,  provided 
the  Chinese  government  takes  the  neces- 
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sary  steps,  to  cause  the  disappearance  of 
the  bubonic  plague  from  the  regions  in 
China  where  the  horrible  malady  is  en- 
demic. 


Treatment  of  the  Bubonic  Plague.  —  Dr. 
R.  W.  Wilcox,  in  the  Amer.  Journal  Med. 
Sciences,  quotes  this  interesting  abstract 
from  an  important  paper  in  Therapeut. 
Wochensch.,  1897,  No.  5: 

Dr.  E.  Roux  describes  the  preparation 
of  the  serum  by  Yersin  as  follows  :  The 
subcutaneous  injection  into  horses  of  a 
fresh  plague-bacillus  culture  upon  agar 
having  been  followed  by  severe  local 
swelling,  a  fever  which  disappears,  and 
an  abscess,  the  intravenous  inoculation 
was  resorted  to,  and  in  this  way  abscess- 
formation  was  avoided.  Vigorous  reaction 
follows  these  injections  until,  after  repeat- 
ed and  stronger  doses,  immunization  is 
accomplished.  Three  weeks  after  the  last 
injection  a  serum  is  obtained  by  venesec- 
tion. In  the  first  instance  of  its  use  two 
injections  of  two  drachms  each  sufficed 
for  a  cure.  Of  twenty-three  patients  sub- 
sequently treated,  but  two  died;  both  re- 
ceived their  first  treatment  on  the  fifth  day 
of  the  disease,  one  dying  five  and  the 
other  twenty-four  hours  after  the  single 
injection.  It  should  be  remembered  that 
the  serum  does  not  long  retain  its  activity, 
and,  as  compared  with  that  for  the  treat- 
ment of  diphtheria  and  tetanus,  that  it  is 
weak.  It  is  desirable  that  we  should  have 
a  more  powerful  serum,  which  shall  act 
better  and  in  smaller  doses.  In  four  in- 
stances more  serum  was  used  than  was 
necessary,  and  injections  were  made  dur- 
ing convalescence  in  order  to  insure  cure. 
To  answer  the  question  whether  this 
serum  possesses  an  antitoxic  or  only  an 
antibacterial  action  presupposes  a  knowl- 
edge of  the  toxin  of  the  plague;  this  is 
wanting.  Although  at  present  this  serum 
has  been  used  only  upon  patients  with 
developed  disease,  yet  it  is  fair  to  pre- 
sume that  it  is  still  more  valuable  as  a 
preventive,  thus  limiting  the  disease  to  its 
point  of  outbreak. 


Potassium  Permanganate  in  Purulent 
Conjunctivitis. — In  a  previous  communi- 
cation (Philadelphia  Polyclinic)  Dr.  de 
Schweinitz  called  attention  to  the  value  of 
potassium  permanganate,  1-2000,  in  the 
treatment  of  purulent  gonorrheal  conjunc- 
tivitis. Subsequent  experience  has  con- 
firmed his  good  opinion  of  this  drug.  At 
least  a  pint  of  solution  should  be  passed 
through  the  conjunctival  cul-de-sac  in  a 
gentle  stream,  preferably  by  means  of  an 
irrigator,  four  or  five  times  a  day,  accord- 
ing to  the  indications.  Formic  aldehyde, 
1-5000,  which  has  achieved  a  just  reputa- 
tion in  the  treatment  of  purulent  conjunc- 
tivitis, has  the  disadvantage  of  causing 
severe  smarting.  In  some  recent  cases  of 
conjunctivitis  neonatorum  the  drug  has 
been  employed  in  a  strength  of  1-6000, 
with  happy  results,  although  it  is  not 
impossible  that  the  faithfulness  with 
which  the  solution  was  used  may  have 
contributed  as  much  to  the  result  as  any 
antiseptic  property  which  it  has — a  prop- 
erty which  in  a  strength  of  1-6000  must 
be  exceedingly  feeble. 


Guaiacol  in  Rhus-Poisoning. — Dr.  E.  K. 
Morris,  of  Sturgeon  Bay,  Wis.,  reports  to 
the  Medical  News,  Jan.  9,  1897: 

August  1 6th  last  I  was  called  to  see  a 
patient,  male,  aged  forty-five  years,  suffer- 
ing from  an  aggravated  form  of  rhus- 
poisoning,  the  face  being  swollen  to  such 
an  extent  as  to  wholly  obliterate  the 
features,  and  the  eyes  being  entirely 
closed.  I  made  an  application  of  zinc- 
oxid  ointment,  and  ordered  applications 
of  carbonate  of  sodium  3  ii  in  aqua  §  iii 
on  absorbent  cotton.  Result  negative. 
Third  day  after  onset  I  made  an  applica- 
tion of  pure  guaiacol,  freely  painting  it 
over  the  inflamed  area  with  a  camel's-hair 
brush,  and  then  covering  the  parts. 

Next  day  there  was  marked  amelioration 
of  the  trouble,  and  on  the  fourth  day  after 
inaugurating  the  guaiacol  treatment,  the 
poisoning  and  its  resulting  inflammation 
had  entirely  disappeared. 

Again,  on  October  7th,  I  was  called  to 
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treat  a  boy  of  eleven  years  with  the  same 
trouble,  one  side  of  the  face  and  neck 
being  affected  to  about  the  same  extent 
as  the  previous  case.  I  used  the  same 
treatment  as  before,  viz.,  guaiacol,  and  on 
the  second  day  thereafter  he  was  out  and 
at  school,  the  trouble  having  entirely 
'  abated. 

Some  two  years  ago  I  was  led  to  try 
this  drug  in  the  treatment  of  erysipelas, 
having  received  a  monograph  on  the  sub- 
ject from  Dr.  C.  J.  Whalen,  of  Chicago, 
and  with  good  results,  which  was  my 
reason  for  experimenting  with  it  in  the 
above  two  cases  of  rhus-poisoning. 

Of  course,  these  being  the  only  cases  in 
which  I  have  had  an  opportunity  of  using 
this  treatment,  it  would  be  premature  to  ! 
claim  the  guaiacol  a  specific;  yet  it  cer- 
tainly seems  to  have  been  of  good  service. 

New  Treatment  for  Burns. — {Medical  \ 
Week,  Yale  Medical  Journal).     Dr.  Poggi 
sayo  that  he  has  discovered  that  if  a  burnt 
part  be  placed  in  a  bath  containing  a  few  \ 
teaspoonfuls  of  potassium  nitrate,  or  the 
part  covered  with  bandages  wet  with  this  ! 
solution,  the  pain  produced  by  the  burn 
will  quickly  cease.     In  case  the  pain  re- 
appears,  owing  to  the   heating  of  the 
water,  add  more  of  the  potassium  nitrate, 
and  after  treatment  for  several  hours,  not 
only  is  the  pain  relieved,  but  the  produc- 
tion of  phlyctenae  prevented. 

The  Treatment  of  Acute  Bright's  Dis- 
ease.— We  take  this  from  a  clinical  lecture 
by  Dr.  J.  C.  Da  Costa,  reported  in  Medicine 
(April,  1897):  The  following  history  is  I 
given  by  the  patient  before  us:  She  is  a 
full-grown  woman  who  was  admitted  to  j 
the  hospital  a  month  ago,  suffering  from 
pain  for  four  days.  She  saw  spots  before 
her  eyes,  had  a  cough,  precordial  pain, 
vertigo,  and  her  feet  and  face  were  swol- 
len. In  her  urine  copious  amounts  of  al- 
bumen, hyaline  and  epithelial  casts  were 
found,  but  no  blood-corpuscles. 

She  was  placed  at  once  on  mild  diet, 
with  Rochelle  salts  to  act  as  a  diuretic  and 


also  on  her  bowels;  she  was  also  given 
Basham's  mixture,  and  subsequently  the 
lactate  of  strontium  in  twenty-grain  doses 
three  times  a  day.  This  latter  drug  is  a 
great  favorite  of  mine  in  these  cases;  it 
not  only  acts  as  a  diuretic,  but  I  believe  it 
also  lessens  the  amount  of  albumen  ex- 
creted by  the  kidneys.  I  can  recommend 
it  highly.  In  the  case  before  us  the  pa- 
tient has  been  kept  in  bed  until  now  she 
is  in  a  fair  way  to  recover.  The  swellings 
and  subjective  symptoms  have  disap- 
peared, but  there  still  remains  some  casts 
and  albumen  in  the  urine.  She  is  there- 
fore kept  quiet,  on  the  same  treatment, 
and  I  trust  will  shortly  make  a  favorable 
recovery. 

Tedious  Labor  and  Rigid  Os. — Dr.  Paul 
Munde  suggests,  in  the  Medical  Record: 
Put  ten  grains  of  tartar  emetic  in  half  a 
tumbler  of  water  and  give  two  teaspoon- 
fuls every  ten  or  fifteen  minutes  until 
emesis  occurs.  This  produces  free  relax- 
ation without  diminution  of  expulsive 
efforts. 

Eucaine  "B".  — The  new  anesthetic 
Eucaine,  introduced  last  year,  has  attract- 
ed remarkable  attention,  and  has  been 
more  extensively  tested  and  reported  on 
in  so  short  a  space  of  time  than  any  new 
remedy  we  can  recall.  A  majority  of  the 
reports  were  very  favorable  ;  but  there 
have  also  been  objections  and  cautions 
against  indiscriminate  use.  An  improved 
eucaine,  designated  "B,"  has  now  been 
introduced,  and  the  preliminary  reports 
indicate  that  it  possesses  all  the  virtues  of 
the  original  and  is  free  of  its  shortcom- 
ings. .  Dr.  P.  Silex,  of  the  University 
Ophthalmological  Clinic,  Berlin,  is  one  of 
the  first  to  undertake  exacting  tests  with 
eucaine  "B";  he  reports  his  experience 
at  length  in  the  Deusche  Mediz.  Wochen- 
schrift,  Feb.  4,  1897,  and  concludes  his 
favorable  report  with  the  following  sum- 
mary : 

"To  give  a  general  opinion  as  to  the 
value  of  the  remedy  I  can  say,  that,  so 
far  as  the  specimens  used  in  the  Univer- 
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sity  Ophthalmological  Clinic  are  concern- 
ed, it  fully  satisfied  all  the  demands  that 
could  properly  be  made  of  it.  Patients 
affected  with  iritis,  who  have  already  had 
cocaine,  will  probably  miss  that  drug. 
The  unchanged  pupil  is  an  advantage  in 
cataract  operations  where  the  iris  can  be 
better  avoided  than  when  it  is  dilated;  for 
it  often  becomes  difficult  to  pass  the  thick 
mass  and  make  the  incision  into  the 
limbus. 

"We  can  recommend  the  employment 
of  Eucaine  "B,"  and  we  think  that  it  de- 
serves a  place  in  our  armamentarium.  It 
is  always  an  advantage  if  we  can  replace 
the  natural  product  of  distant  lands  by  a 
scientific  chemical  compound." 

Antipyrin  and  Bromide  for  Pertussis. — 
During  the  past  winter  (reports  the  Phila- 
delphia Polyclinic)  quite  a  number  of  in- 
fants affected  with  pertussis  have  been 
brought  to  the  out-patient  clinic  in  the  de- 
partment of  obstetrics.  Dr.  Wells  has 
found  that  the  administration  of  phena- 
zone  (i.  e. ,  antipyrin)  combined  with 
sodium  bromide,  in  as  large  doses  as  can 
be  safely  given,  has  proved  more  success- 
ful than  any  other  line  of  treatment. 

Proper  Diet  in  the  Pneumonia  of  Chil- 
dren.— An  editorial  writer  in  the  Thera- 
peutic Gazette  of  October  15,  1896,  in  an 
article  on  the  treatment  of  pneumonia  in 
children^  emphasizes  the  absolute  neces- 
sity of  maintaining,  from  the  beginning 
to  the  end  of  the  attack,  a  definite  plan 
by  which  nourishment  in  an  easily-di-  i 
gested  form  is  provided  for  the  child. 
More  depends  upon  the  maintenance  of  1 
the  strength,  and  therefore  upon  the  pres- 
ervation of  its  digestion,  than  many  phy- 
sicians seem  to  think;  and,  in  addition  to  | 
leaving  written  orders  for  the  nurse  as  to 
the  manner  in  which  medicines  are  to  be 
employed,  the  physician  should  give  care- 
ful directions  as  to  the  means  by  which 
the  food  is  to  be  prepared  and  the  fre- 
quency  and  quantity  in  which  it  is  to  be 
administered.     Care  should   always  be 


taken  to  keep  the  kidneys  acting  freely  by 
the  use  of  some  simple  pure  diuretic 
water,  to  which  may  be  added  several 
times  a  day  a  few  drops  of  sweet  spirit  of 
nitre. — Universal  Medical  Journal. 

Salacetol,  the  non-toxic  substitute  for 
salol,  continues  to  interest  us.  The  re- 
ports on  this  product  are  always  favor- 
able, but  the  drug  is  not  as  widely  used 
as  it  deserves — probably  because  it  is  in- 
convenient to  give  up  an  agent  that  has 
become  so  familiar  as  salol  for  something 
even  better.  Bourget  recommended  sal- 
acetol, and  particularly  as  a  safe  and 
efficient  agent  for  children.  It  is  timely 
to  consider  his  recommendation  now,  as 
the  general  practitioner  will  soon  have 
many  cases  to  treat  in  which  this  agent  is 
indicated. 

The  minimum  dose  for  infants,  in  cho- 
lera infantum,  is  about  */„  grain,  repeated 
several  times  per  day.  For  older  children 
the  dose  is  estimated  at  \}i  grain  per 
year  of  patient's  age,  dissolving  the  dose  in 
castor  oil.  One  part  salacetol  will  dissolve 
in  16  parts  castor  oil,  in  17  parts  cod  liver 
oil,  and  in  20  parts  of  olive  oil.  Sugar 
may  be  added  to  sweeten  the  taste. 

In  diarrhea,  1^  to  3  grains  salacetol, 
with  1  drop  tinct.  opium,  may  be  admin- 
istered once  or  twice  per  day,  with  best 
results. 

For  adults,  in  chronic  diarrhea,  the  fol- 
lowing is  a  good  prescription  : 

R  Salacetol   3.0 

01.  ricini   15.0 

Syr.  rhei   30.0 

Aq.  cinnamon   120.0 

Gum.  arab   q.  s. 

M.  D.  S.  —  A  tablespoonf ul  every  hour  until 
successful.    (Shake  well.)  # 

The  following  is  recommended  as  an 

efficient  cholagogue  : 

R  Salacetol 

Bismuth,  salicyl. 

Sodii  bicarb  aa  10.0 

Make  into  thirty  tablets. 

Take  one  tablet  before  each  meal. 

These  suggestions  are  taken  from  a  very 
complete  therapeutic  report  on  salacetol 
by  Dr.  G.  Armbruster,  from  which  we 
have  previously  quoted  in  these  columns. 


THE  AMERICAN  THERAPIST. 


235 


Book  Hotices. 


The  Diseases  of  the  Stomach.  By  C.  A. 
Ewald  ;  translated  and  edited  with 
numerous  additions,  from  the  third  Ger- 
man edition,  by  Morris  Manges,  A.  M., 
M.  D.  ;  second  revised  edition.  New 
York:  D.  Appleton  &  Co.  1897. 

Few  are  unfamiliar  with  the  first  Amer- 
ican issue  of  this  admirable  work,  and 
doubtless  many  will  welcome  the  appear- 
ance of  this,  the  second  revised  (from  the 
third  German)  and  much  enlarged  (by  106 
pages)  edition.  The  author  and  the  pub- 
lishers are  to  be  congratulated  on  having, 
in  the  first  instance,  secured  the  valuable 
services  of  Dr.  Manges.  While  the  third 
German  edition  appeared  about  four  years 
ago,  Dr.  Manges,  by  numerous  additions, 
has  brought  the  volume  most  admirably 
abreast  of  the  times. 

The  literature  concerning  the  diagnos- 
tic significance  of  lactic  acid  in  the  stom- 
ach contents  has  been  carefully  gone  over 
by  Manges,  who  rightly  concluded  that 
while  its  marked  and  continuous  produc- 
tion is  highly  suggestive  of  carcinoma  (of 
the  pylorus)  its  formation  is  now  not  re- 
garded to  be  strictly  limited  to  carcinoma 
of  the  stomach,  as  Boas  still  obstinately 
holds.  Perhaps  enough  stress  is  not  laid 
upon  the  immense  importance  (too  often 
neglected)  of  thoroughly  cleansing  the 
stomach  before  the  soup  gruel  is  given  in 
cases  of  pyloric  stenosis,  and  also  that 
of  allowing  the  trial  meal  to  remain  as 
long  as  is  possible  before  removal,  as  over 
night,  or  for  a  corresponding  period 
through  the  day,  to  permit  opportunity  for 
the  free  development  of  fermentative 
changes. 

It  is  a  matter  of  regret  that  more  atten- 
tion is  not  given  in  the  work  to  the  con- 
dition of  the  blood  in  the  diagnosis  of  dis- 
eases of  the  stomach.  Altogether  little 
more  than  a  page  is  allowed  to  its  con- 
sideration, and  no  account  of  recent  good 
work  in  this  field  has  been  taken.  A  great 
deal  has  been  done  in  the  past  few  years, 


and  although  our  knowledge  is  so  far 
from  what  it  should  be  that  no  attempts  at 
extreme  dogmatism  in  diagnosis  by  this 
means  can  be  made,  it  is  unquestionable 
that  a  blood  examination  will  often  throw 
a  flood  of  light  on  an  otherwise  obscure 
case  of  gastric  disease,  such,  for  instance, 
as  in  the  separation  of  chronic  gastritis  or 
of  primary  or  secondary  non-malignant 
atrophy  of  the  gastric  tubules  from  carci- 
noma of  the  stomach.  This  applies  especi- 
ally to  the  condition  of  the  leucocytes, 
whether  there  be  a  pathological  leuco- 
cytosis, either  relative  or  absolute,  which 
necessitated  not  only  an  enumeration  of 
the  leucocytes  but  their  careful  percentage 
differentiation.  As  to  the  question  of  a 
digestive  leucocytosis,  its  presence  or  ab- 
sence in  diseases  of  the  stomach — this, 
undiscussed  by  Ewald,  is  merely  dis- 
missed by  Dr.  Manges  with  the  remark 
that  it  is  claimed  by  some  that  there  is 
none  in  gastric  cancer.  No  mention  is 
made  for  other  diseases  of  the  stomach  in 
which  its  absence  is  common,  and  a  simi- 
lar reason  therefore.  The  occurrence  or 
absence  of  a  digestive  leucocytosis  is  at 
least  of  physiological  interest,  and  in  cer- 
tain cases  may  be  of  real  diagnostic  im- 
portance. We  might  at  least,  also,  have 
expected  some  data  as  to  the  separation 
of  gastric  carcinoma  with  symptoms  of 
pernicious  anemia  from  the  latter  affection 
by  a  study  of  the  blood. 

It  seems  odd  that  Ewald  should  depend 
upon  the  use  of  ergot  in  hematemesis,  the 
occurrence  of  which  in  gastric  ulcer  in 
amount  to  require  treatment  is  most  cer- 
tainly due  to  the  erosion  of  an  artery,  in 
which  case  the  employment  of  ergot 
would,  if  it  had  any  action,  be  harmful. 
The  utility  of  ergot  in  other  than  capillary 
oozing  is  more  than  questionable,  as  the 
reviewer  has  frequently  elsewhere  pointed 
out. 

Ewald  continues  to  lay  stress  on  the 
fact  that  an  acquaintance  with  methods  of 
manipulation  in  stomach  diseases  is  so 
easily  obtained  that  there  should  be  no 
such  thing  as  specialism   in   this  field 
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alone,  the  scope  of  the  work  being  so 
limited.  Concerning  this  a  few  words  of 
protest  are  necessary.  It  is  readily  grant- 
ed that  no  thoroughly  scientific  physician, 
imbued  with  a  true  love  for  medicine, 
can  be  satisfied  to  cover  but  this  narrow 
field.  Affections  of  the  other  digestive 
apparatus,  the  intestine,  liver,  the  pan- 
creas, and  the  adnexed  abdominal  organs, 
as  the  kidneys  and  the  spleen,  and  the 
bearing  diseases  of  the  nervous  system 
and  of  the  heart  have  upon  these  and 
upon  the  stomach,  renders  it  imperative 
for  the  enlightened  specialist  to  have  a 
thorough  general  knowledge  of  clinical 
medicine — to  be  acquired  only  by  some 
years  of  active  hospital  work  and  a  very 
special  training  in  laboratory  methods  of 
diagnosis  in  the  line  of  urine  and  blood 
manipulation.  The  specialty  is  broad 
enough  if  we  consider  the  knowledge  that 
must  be  at  command  for  the  correct  inter- 
pretation of  symptoms  of  an  obscure  dis- 
order which  may  or  may  not  be  primarily 
gastric,  and,  finally,  for  the  application  of 
most  enlightened  treatment,  which  therapy 
only  a  large  experience  in  this  special  line 
will  enable  one  to  apply  correctly.  It  is 
certainly  not  a  specialty  that  one  should 
propose  to  assume  without  first  some 
considerable  experience  in  general  clinical 
medicine. 

The  reviewer  not  long  ago  heard  a 
well-known  "specialist"  of  the  "practice 
limited  to  diseases  of  the  stomach  and 
intestines"  variety  dilate  on  the  clear 
insight  into  matters  clinical  possessed 
by  a  colleague  whose  field  of  work 
was  then  in  somewhat  similar  lines.  The 
"specialist"  had  occupied  the  hour  of  his 
clinic  with  the  diagnosis,  chemical,  bac- 
teriological and  clinical,  and,  finally  the 
treatment,  of  a  case  of  presumed  uncom- 
plicated gastritis.  The  waxy  skin  and 
somewhat  edematous  appearance  of  the 
face  of  the  patient,  caused  the  "speci- 
alist's" friend  to  inquire  as  to  the  state  of 
the  urine  in  the  patient.  Thereupon  an 
examination  of  this  fluid,  which  had  not 
before  been  thought  of,  showed  the  case 


to  be  one  of  chronic  nephritis.  The  gastric 
symptoms  were  in  reality  secondary  to  a 
long  standing,  but  hitherto  unsuspected 
nephritis.  This  is  an  instance  of  too  little 
groundwork  prior  to  attempting  the  ex- 
clusive pursuit  of  a  specialty  the  field  of 
which  never  can  without  harm  to  speci- 
alism and  patient  be  "strictly  limited." 

On  the  other  hand,  there  is  the  generally 
well-informed  but  too  self-satisfied  man, 
who  with  prior  experience  and  skill  must 
perforce  occupy  so  broad  a  field  that  in 
reality,  although  unaware  of  it,  he  can  be 
actually  very  well  posted  but  in  a  line  or 
two,  say,  as  for  instance,  in  pathology 
and  in  the  blood.  In  the  line  of  diseases 
of  the  stomach,  both  laboratory  and  clini- 
cal, a  marked  deficiency  of  practical 
knowledge,  unfortunately  not  apparent  to 
the  "well  informed  man,"  may  be  ob- 
vious to  another  working  chiefly  in  that 
line.  This  will  be  evident  in  important 
details,  such  as  in  the  value  of  tests  and 
the  physical  methods  of  examination,  and 
especially  in  the  most  important  applica- 
tion of  diagnostic  skill  to  the  cure  of 
disease. 

The  exact  value  of  a  specialism  and 
place  for  the  specialist  in  various  fields  of 
clinical  medicine  is  a  matter  for  serious 
debate.  It  is  a  subject  to  which  too  little 
authoritative  attention  is  being  given,  in 
view  of  the  ever-continued  flocking  of 
American  graduates  abroad  and  of  the 
less  pecunious  ones  to  special  clinics  in 
this  country,  all  after  a  short  and  easy 
method  to  specialism  and  an  income. 
None  understands  this  better  than  Ewald 
whose  clinic,  like  that  of  Boas  and  others, 
is  continually  besieged  by  the  enterpris- 
ing American,  who,  without  previous 
laboratory  training  and  perhaps  fresh 
from  a  country  practice,  the  exigencies  of 
which  have  permitted  no  self-taught  exact 
clinical  training,  or,  direct  from  the  college 
bench,  desires  in  the  course  of  a  month  or 
so  such  instruction  as  will  enable  him  to 
attach  the  term  "specialist"  to  his  name. 

D.  D.  S. 
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STROP HANTHUS  :  A  CLINICAL 
STUDY* 

By  Reynold  W.  Wilcox,  M.D.,  LL.D., 

Professor  of  Medicine  and  Therapeutics  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital  ;  Physician 
to  St.  Mark's  Hospital. 

During  the  years  in  which  I  have  made 
use  of  the  tincture  of  strophanthus  I  have 
frequently  noticed  that  failures  to  obtain 
clinical  results  have  repeatedly  occurred. 
This  experience  is  similar  to  that  of  other 
practitioners  if  we  may  accept  the  reports 
to  be  true  which  are  found  in  current  me- 
dical literature.  In  addition  I  have  ob- 
served the  very  large  doses  which  have 
been  given  without  appreciable  effect; 
these  doses  were  certainly  improper,  in 
view  of  the  brilliant  results  which  often 
follow  the  administration  of  small  or  even 
moderate  ones.  Some  months  ago,  on 
reviewing  the  literature,  I  was  very  strong- 
ly impressed  by  the  discordant  reports  of 
observers  whose  position  and  training  en- 
title their  published  observations  to  be 
seriously  considered.  In  view  of  these 
facts  the  conclusion  seems  to  be  unavoid- 
able that  the  source  of  the  pharmaceutical 
preparations  must  be  various.  Faulty 
methods  in  drug  preparation  can  be  ex- 
cluded, for  in  my  earlier  studies  care  was 
exercised  that  reliable  tinctures  only 
should  be  employed.  With  the  intention 
of  clearing  up  some  of  the  inconsisten- 
cies, to  say  nothing  of  the  contradictions, 
I  have  undertaken  this  study  from  the 
standpoint  of  the  clinician,  hoping  to  es- 
tablish for  the  tincture,  from  a  particular 

*  Read  before  the  Medical  Society  of  the  State 
of  New  York,  at  Albany,  January  27th,  1897. — 
From  American  Journal  Mediial  Sciences,  May 
1897. 


drug  source,  a  practical  working  basis. 
From  what  I  can  learn  I  have  come  to 
the  opinion  that  the  so-called  Strophan- 
thus hispidus,  variety  Komb6,  of  the  Phar- 
macopoeia is  not  a  variety,  but  a  distinct 
species.  In  the  following  observations  I 
have  made  use  of  a  5  per  cent,  tincture, 
prepared  according  to  the  United  States 
Pharmacopoeia  from  strophanthus  (Kom- 
be). In  order  that  I  might  eliminate  er- 
rors of  pharmaceutical  manipulation  I 
have  employed  the  tincture  of  strophan- 
thus (Kombe)  made  especially  for  me  by 
Parke,  Davis  &  Company.  For  the  drug 
which  I  have  used  I  claim  nothing  fur- 
ther than  that  it  is  made  from  selected 
material  by  an  expert  pharmaceutical 
chemist.  I  have  chosen  clinical  obser- 
vation because  of  the  rather  scanty  litera- 
ture based  upon  sphygmographic  work. 
Upon  this  species  (Kombe)  alone  it  is  my 
intention  to  report,  reserving  for  another 
occasion  the  presentation  of  similar  stu- 
dies upon  what  I  believe  to  be  four  ab- 
solutely independent  species  of  strophan- 
thus.* *  *  * 

The  physiological  action  of  strophan- 
thus has  been  thoroughly  worked  out  by 
Fraser  and  Delsaux.  Its  field  of  action 
is  especially  upon  cardiac  muscular  fibre, 
and  this  action  is  marked.  Therefore  we 
should  expect  an  energetic  cardiac  sys- 
tole, and  secondarily  a  slower  pulse-rate. 
As  a  consequence  of  a  slower  and  more 
perfect  systole,  an  irregularity  of  rhythm 
previously  existing  becomes  lessened. 
There  is  but  little  change  in  the  calibre  of 
the  bloodvessels.  It  possesses  a  diuretic 
action  under  limitations ;  that  is  to  say,  it 
is  diuretic  so  far  as  increased  blood-ten- 
sion causes  a  larger  amount  of  urine  to 
be  excreted. 
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Clinically  its  action  has  been  reported 
upon  by  many  observers,  and  with  a 
great  lack  of  uniformity  as  to  their  con- 
clusions. To  mention  only  those  whose 
published  records  are  readily  accessible, 
I  would  cite  Fraser,  Paschkis  and  Ztrner, 
Corville.  Egasse,  Porteous,  Lemoine, 
Drasche,  Frankel,  Purdy,  Helbing,  Ba- 
hadhurje,  Dana,  Denian,  Hammond, 
Gley,  Quinlan,  Aulde,  Mays,  Budd,  Pins, 
Hochaus,  Wadleigh,  Evans,  Robinson, 
Hutchinson,  Ferguson,  and  Yount. 

Its  therapeutic  field  of  usefulness  can 
be  ascertained  from  the  following  facts : 
(i)  it  acts  directly  upon  cardiac  muscle 
(Fraser,  Yeo,  Biddle,  Potter)  ;  (2)  it  has 
little  or  no  influence  upon  the  calibre  of 
the  bloodvessels  (Fraser,  Delsaux,  Yeo) ; 

(3)  it  acts  but  temporarily  upon  the  in- 
nervation of  the  heart  (Hayem),  if  at  all ; 

(4)  it  is  diuretic  (Fraser,  Delsaux,  Porte- 
ous) in  certain  cases  (Yeo),  particularly 
those  in  which  the  previously  existing 
blood-pressure  is  low  (Budd) ;  (5)  it  is  a 
bitter  stomachic  (White),  and  in  moderate 
doses  does  not  disturb  digestion  (Budd), 
and  it  relaxes  the  bowels  (Porteous) ;  (6) 
it  is  antipyretic  (Potter,  Rovighi,  but  de- 
nied by  Martini)  within  limited  range, 
because  under  its  administration  the  con- 
sumption of  oxygen  is  smaller  and  the 
process  of  combustion  are  depressed 
(Bartholow) ;  (7)  since  its  active  principle 
is  soluble  in  less  than  its  own  weight  of 
water,  it  possesses  the  diffusibility  of  a 
soluble  crystalloid  (Fraser),  hence  the 
prompt  results  from  its  administration ; 
its  active  principle  escapes  with  the  urine 
(Wood),  so  that  we  have  also  ready  eli- 
mination (Butler),  although  somewhat 
slower  than  its  absorption,  and  therefore 
an  overlapping  of  effect  from  too  fre- 
quently repeated  doses  (Bartholow);  (8) 
habit  does  not  seem  to  impair  the  thera- 
peutic usefulness  of  the  drug  (Farquahar- 
son). 

The  therapeutic  indications  are,  then  : 
(1)  Rapidly  recurring  cardiac  systoles  of 
lessened  force  and  irregular  rhythm.  We 
get  then,  first,  a  more  vigorous  contrac- 


tion of  the  ventricle,  with  a  slowing  of  the 
pulse-rate  and  consequently  a  lengthening 
of  the  diastole,  which  is  the  period  of  rest 
for  the  heart;  next  comes  the  disappear- 
ance of  irregularity  of  rhythm;  and  lastly, 
from  improved  intracardiac  nutrition,  a 
permanent  strengthening  of  the  heart- 
muscle.  (2)  The  absence  of  vasomotor 
effects  enables  us  to  use  this  remedy  in 
those  instances  of  permanent  high  tension 
which  are  met  with  in  some  forms  of 
Bright's  disease,  in  arterio-sclerosis,  and  in 
the  rigid  arteries  of  the  aged.  (3)  When- 
ever diuresis  can  be  promoted  by  increas- 
ed blood-tension  resulting  from  more  vig- 
orous cardiac  contractions  this  may  be 
expected  from  the  use  of  this  remedy. 
(4)  The  rapidly  appearing  effects  of  its 
administration,  together  with  its  regular 
elimination,  make  it  the  drug  of  choice 
when  the  symptoms  are  urgent:  (5)  The 
absence  of  digestive  disturbances  from 
therapeutic  doses  and  slight  likelihood  of 
habituation  to  its  administration  make  it 
important  when  long-continued  use  is 
necessary. 

The  instances  in  which  failure  will  fol- 
low its  administration  are  those  of  (1)  ad- 
vanced degeneration  of  the  myocardium 
(Fraser,  Quinlan);  (2)  extreme  mechanical 
obstruction  to  the  circulation  from  val- 
vular incompetency  or  obstruction;  and 
(3)  a  combination  of  these.  Balfour  does 
not  find  the  remedy  useful  in  the  aged. 
When  we  remember  that  arterial  degen- 
erations are  extremely  common  in  ad- 
vanced life,  I  am  of  the  opinion  that  Bal- 
four is  in  error,  at  least  so  far  as  the  use 
of  moderate  doses  is  concerned.  It  goes 
without  saying  that  in  fully  compensated 
hearts  this — as  well  as  other  drugs  of  the 
same  type — is  unnecessary,  and  when 
over-compensation  exists  it  will  likely 
aggravate  the  condition.  I  am  thoroughly 
in  accord  with  Hare  in  acknowledging  its 
great  value  in  the  cardiac  diseases  of 
children.  In  addition,  in  corpulent  in- 
dividuals we  obtain  most  excellent  results. 
Of  especial  importance  we  should  con- 
sider its  administration  for  the  weak  hearts 
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of  anemia  and  chlorosis,  in  order  that 
nutrition  may  be  improved;  for  the  so- 
called  irritable  hearts,  where  the  pain 
and  palpitation  are  relieved  ;  for  the 
debilitated  hearts,  associated  with  dys- 
peptic symptoms  and  particularly  flat- 
ulence, which  usually  disappears ;  and 
in  the  aged,  where  vertigo  is  the  result  of 
cerebral  anemia. 

Sphygmographic  tracings  have  been 
used  to  demonstrate  the  results  of  the  ad- 
ministration of  this  drug  by  but  compara- 
tively few  observers,  among  whom  may 
be  cited  See  and  Gley,  Paschkis  and  Zer- 
ner  (two  cases),  Denian  (six  cases),  and 
Fraser  (five  cases). 

In  general,  it  may  be  stated  that  within 
an  hour  the  pulse  visibly  strengthened,  the 
line  of  ascension,  from  being  nearly  hori- 
zontal, approached  the  vertical,  the  line 
of  descent  suddenly  fell,  the  dicrotic  wave 
disappeared,  and  the  irregularities  and 
inequalities  were  almost  always  over- 
come. Nor  is  this  a  temporary  effect,  as 
is  shown  by  the  permanence  of  the  results 
upon  continuation  of  the  same  or  lessened 
dose,  as  may  be  seen  in  the  following 
tracings  made  at  intervals  and  extended 
over  a  considerable  period  of  time.  *  *  *  * 

(Here  follow  records  of  twelve  cases, 
with  sphygmographic  tracings  and  all 
details. — Ed.) 

The  careful  study  of  these  cases,  which 
present  the  different  varieties  of  cardiac 
disease,  leads  me  to  believe  that  in  them 
was  obtained  a  more  speedy  relief  of  the 
symptoms  than  can  ordinarily  be  expected 
from  the  use  of  digitalis  or  of  other  drugs 
commonly  used. 

Fraser  presents  a  most  interesting  study 
of  the  action  of  strophanthus  upon  the 
heart,  finding  it  eight  times  more  power- 
ful than  adonidin,  scillitoxin,  or  erythro- 
phlcein;  twenty  times  more  than  hellebo- 
rein,  thirty  times  more  than  convallama- 
rin,  and  three  hundred  times  more  than 
some  specimens  of  digitalis,  and  thirty 
thousand  times  more  powerful  than  caf- 
fein.  On  the  contrary,  upon  he  blood 
vessels  digitalis  acted  fifty  times  stronger 
than  strophanthus. 


The  advantages  which  strophanthus 
possesses  over  digitalis  may  be  summed 
upas(i)  greater  rapidity,  modifying  pulse- 
rate  within  an  hour  (Potter);  (2)  absence 
of  vassoconstrictor  effects;  (3)  greater  di- 
uretic power;  (4)  no  disturbance  of  diges- 
tion; (5)  absence  of  cumulation;  (6)  greater 
value  in  children;  and  (j)  greater  safety 
in  the  aged. 

When  we  consider  that  although  digi- 
talis has  been  in  use  since  1785  in  the 
treatment  of  cardiac  disease,  it  is  only 
within  the  past  ten  years  that  it  may  be 
truly  said  that  its  administration  was  pro- 
ductive of  uniformly  excellent  results. 
That  is  this  is  so  is  undoubtedly  due  to  the 
fact  that  the  greatest  danger  from  its  use — 
namely,  the  marked  vaso-constriction — 
has  been  to  a  considerable  degree  obvi- 
ated by  the  common  practice  of  the  coin- 
cident administration  of  a  nitrite.  Stro- 
phanthus was  first  brought  to  the  notice 
of  the  French  Academy  of  Medicine  in 
1865,  but  its  first  practical  demonstra- 
tion as  a  valuable  heart-remedy  came 
twenty  years  later,  when  Fraser  published 
the  results  of  his  long-continued  and  pa- 
tient researches.  With  the  wider  and 
more  rapid  dissemination  of  knowledge 
which  obtains  at  the  present  day,  we  may 
hope  that  within  a  comparatively  few 
years  we  may  have  strophanthus  used  as 
carefully  as  digitalis  to-day.  That  it  pos- 
sesses distinct  advantages  over  the  latter 
drug  is  undoubted,  and  it  is  equally  cer- 
tain that  it  is  free  from  the  greatest  danger 
which  the  use  of  digitalis  entails — namely, 
vaso-constriction. 

We  may  say  that  success  in  the  admin- 
istration of  strophanthus  requires:  1.  An 
active,  well-made  preparation  from  a  reli- 
able source.  2.  Avoidance  of  its  use  in 
fully  or  over-compensated  hearts,  in  those 
which  present  advanced  muscular  degen- 
eration or  mechanical  defects  of  high  de- 
gree. 3.  The  use  of  not  too  large  or  too 
frequently  repeated  doses.  From  my  own 
observations,  the  dose  of  five  drops  of  a 
reliable  tincture  three  or  possibly  four 
times  a  day  is  sufficient. 
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In  conclusion,  I  believe  that,  consider- 
ing the  limitations  just  enumerated,  stro- 
phantus is  the  drug-  of  choice  in  : 

1.  All  cases  in  which  we  wish  to  estab- 
lish compensation. 

2.  All  cases  of  arterial  degeneration  in 
which  a  remedy  which  causes  more  ener- 
getic cardiac  contractions  is  required. 

3.  All  cases  of  cardiac  disease  where 
diuresis  is  necessary. 

4.  All  cases  of  weak  or  irritable  hearts. 

5.  All  cases  of  cardiac  disease  in  child- 
hood or  old  age. 

DIGITALIS  IN  CARDIOPATHIES. 

A  CLINICAL  STUDY.  * 

By  Joseph  M.  Patton,  M.D., 

Professor  of  Internal  Medicine  in  the  Chicago  Polyclinic. 

For  three  hundred  years  digitalis  has 
been  used  as  a  remedy  in  cardiac  disease, 
and  for  over  a  century  has  maintained  its 
place  as  the  most  reliable  and  only  satis- 
factory medicament  for  the  relief  of  car- 
diac failure.  It  would  appear  that  a  drug 
which  has  maintained  its  supremacy  for 
the  relief  of  specific  conditions  in  cardiac 
disease  as  long  as  digitalis  has,  would  be 
thoroughly  understood  in  regard  to  its 
therapeutic  application,  and  that  failure 
to  obtain  results  from  its  administration 
should  not  occur  as  frequently  as  it  does. 

It  is  a  mistake,  however,  to  attribute 
such  failures  entirely  to  lack  of  knowledge 
of  the  drug  itself  or  of  what  it  will  do,  but 
we  should  realize  the  fact  that  our  lack  of 
results  from  the  use  of  digitalis  is  often 
due  to  our  failure  to  clearly  define  the 
c/z>«az/indications  for  or  against  its  use  in 
individual  cases,  together  with  varying 
conditions  of  blood  pressure  which  may 
interfere  with,  or  prevent  entirely,  the 
proper  physiological  action  of  the  remedy. 

In  the  abstract,  digitalis  is  applicable  lo 
any  cardiopathic  state  in  which  dynamic 
failure  of  the  cardiac  muscle  is  present, 
without  any  reference  to  the  primary 
cause  from  which  such  failure  is  develop- 
ed.   There  is  no  exception  to  this  rule. 

*  Reprinted  from  Chicago  Clinical  Review. 


There  may  be  individual  conditions 
which  have  developed  to  an  extent  which 
would  contra-indicate  the  employment  of 
digitalis,  and  these  conditions  may  be 
associated  with  any  degree  of  dynamic 
failure  of  the  heart  muscle,  but  that  does 
not  alter  the  general  truth  of  the  above 
statement,  and  it  is  because  we  do  not 
always  understand  the  extent  to  which 
associated  conditions  may  inhibit  the 
action,  or  contra-indicate  the  employment 
of  digitalis,  that  we  fail  many  times  to  ob- 
tain the  best  remedial  effects  of  the  drug. 

In  the  vast  majority  of  cases  the  use  of 
digitalis  in  cardiopathies  is  as  a  stimulant 
to  the  heart.  To  administer  digitalis 
merely  because  there  is  arhythmia,  a 
murmur  or  lesion  of  some  nature  involv- 
ing either  the  valves  or  the  muscle,  in  the 
absence  of  any  evidence  showing  that  the 
heart  is  dynamically  incompetent,  is  to 
invite  failure  in  results.  Therefore  while 
not  denying  the  tonic  influence  of  digitalis 
on  the  heart,  it  is  evident  that  the  chief 
use  of  the  drug  is  as  a  stimulant. 

It  is  at  the  beginning  of  the  hyposys- 
tolic  period  of  heart  lesions  that  cardio- 
pathic patients  appear  first  for  advice  in 
the  majority  of  instances.  The  proper 
employment  of  digitalis  in  cardiopathies 
will  depend,  therefore,  on  our  ability  to 
determine  the  exact  condition  of  the  heart; 
the  extent  ot  hypertrophy,  the  degree  of 
dilatation  and  the  relative  bearing  which 
these  conditions  have  toward  each  other. 
It  will  also  depend  on  our  ability  to  cor- 
rectly estimate  the  dynamic  integrity  of 
the  heart  muscle — and  this  is  a  most  diffi- 
cult question  to  judge  correctly.  Granted 
that  the  circulation  is  failing,  it  must  then 
be  determined  in  what  degree  this  de- 
pends on  ataxia  of  the  heart,  or  to  what 
extent  on  increased  resistance  in  the  sys- 
temic and  peripheral  circulation  produc- 
ing a  relative  cardia  ataxia. 

The  latter  condition  is  frequently  a 
cause  for  the  failure  of  digitalis  to  relieve 
a  failing  circulation. 

If  we  remember  that  a  solution  of 
digitalin,  one  part  in  thirty  thousand,  will 
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contract  the  vessels  of  a  frog's  web  so  that 
a  staining  solution  will  not  pass  through 
them,  we  can  readily  appreciate  that  by 
the  administration  of  digitalis  we  may  in 
some  instances  add  more  to  the  resistance 
offered  the  heart  than  we  do  to  its  pump- 
ing force.  In  all  cases  of  arterial  sclerosis, 
and  especially  in  those  cases  where  there 
is  hypertrophy  of  the  media,  and  in  allied 
conditions  which  give  rise  to  increase  in 
the  resistance  offered  to  the  force  exerted 
by  the  heart,  it  is  necessary  to  employ 
vaso-dilator  drugs  in  connection  with 
digitalis,  in  order  to  get  the  full  benefit  of 
the  latter  drug.  It  is  a  good  rule  to  em- 
ploy these  vaso-dilators  in  connection 
with  the  exhibition  of  digitalis  in  every 
patient  who  is  over  forty  years  of  age, 
unless  the  pulse  is  quite  compressible  and 
the  arteries  elastic.  The  selection  of  the 
special  agent  will  of  course  depend  on 
specific  indications  in  the  individual  case. 

Any  of  the  nitrites  may  be  used,  and  to 
an  extent  the  nitrates  are  useful.  The 
nitrite  of  sodium  is  probably  the  best  of 
the  nitrite  salts  and  is  adapted  for  con- 
tinued administration  in  cases  of  only 
moderate  increase  of  tension. 

Nitro  -  glycerine  is  a  powerful  vaso- 
dilator but  is  transient  in  its  effects.  It  is 
best  adapted  to  the  very  inelastic  arteries 
of  elderly  people  where  l/300  of  a  grain 
may  be  given  three  or  four  times  in 
twenty-four  hours.  The  tablet  form  is  a 
convenient  and  reliable  method  of  ad- 
ministration. In  young  people,  nitro- 
glycerine is  apt  to  cause  over-stimulation 
and  unpleasant  cerebral  symptoms  and 
smaller  doses  should,  as  a  rule,  be  used. 

Opium  is,  on  the  whole,  the  most  use- 
ful vaso-dilator,  because  its  effects  are 
more  easily  graduated  and  are  more  per- 
manent than  those  of  nitro-glycerine. 
From  3  to  5  drops  of  the  deodorized  tinc- 
ture, given  along  with  the  dose  of  digitalis, 
will  usually  suffice  to  counteract  the  ten- 
dency of  the  latter  to  contract  the  vessels. 

The  invidious  distinctions  heretofore 
made  relative  to  the  greater  amenability 
of  certain  valvular  lesions  to  treatment  by 


digitalis,  are  now  justly  obsolete ;  the 
drug  is  applicable  to  the  management  of 
the  hyposystolic  period  consequent  upon 
any  and  all  valvular  lesions. 

That  the  consequences  of  aortic  regur- 
gitation are  at  times  less  responsive  to  the 
good  effects  of  digitalis,  than  are  the 
effects  of  other  lesions,  is  true,  but  this  is 
due  to  the  fact  that  the  ventricular  dilata- 
tion in  aortic  regurgitation  is  always  a 
progressive  affair  and  can  never  be  brought 
to  a  stationary  condition  unless  the  leak  is 
slight.  Mechanically,  therefore,  it  presents 
the  most  difficult  conditions  to  manage  of 
any  of  the  sequences  of  valvular  lesions. 

Taking  these  facts  into  consideration, 
aortic  regurgitation  is  relatively  as  amen- 
able to  treatment  by  digitalis  as  any  other 
valvular  lesion.  The  dose,  however, 
should  usually  be  larger  than  that  neces- 
sary in  mitral  lesions,  from  one-quarter 
to  one-half  more. 

In  the  early  stages  of  cardiac  failure 
from  mitral  stenosis,  digitalis  is  often  not 
so  well  borne  or  as  useful  as  some  others 
of  the  group  of  cardiac  stimulants.  Here 
the  arhythmia,  often  the  feature  of  an  ex- 
tensively dilated  auricle,  is  often  made 
worse  by  digitalis.  When,  however,  the 
period  of  dynamic  failure  of  the  right 
ventricle  is  reached,  digitalis  is  the  only 
satisfactory  remedy,  and  is  of  the  same 
benefit  as  in  like  conditions  resulting  from 
regurgitation. 

Extensive  degeneration  of  the  heart 
muscle  may  contra-indicate  the  use  of 
digitalis.  In  all  conditions  of  myocarditis 
we. may  reach  a  stage  where  digitalis  is 
dangerous  and  may  produce  a  fatal  asys- 
tolism.  Still,  we  will  often  be  surprised 
at  the  happy  effect  of  the  drug  in  cases 
where  from  degeneration  of  the  muscle  its 
use  would  appear  to  be  dangerous;  which 
only  goes  to  show  the  difficulty  of  cor- 
rectly approximating  the  degree  of  in- 
tegrity of  the  heart  muscle,  judging,  as 
we  must,  from  the  quality  and  character 
of  the  sounds,  and  the  condition  of  the 
circulation. 
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Which  is  the  best  preparation  of  digita- 
lis to  use?  This  is  a  question  on  which 
there  will  be,  of  course,  difference  of 
opinion.  The  great  difficulty  seems  to 
be  that  the  drug  is  usually  ordered  and 
no  pains  taken  to  see  that  a  reliable 
article  is  furnished.  For  active  stimula- 
tion of  the  heart  muscle  the  solid  prepara- 
tion of  digitalis,  like  powdered  digitalis 
and  the  extract,  should  not  be  depended 
on.  Of  the  liquid  preparations,  the  fluid 
extract  is  the  most  unreliable,  as  we  get 
it.  It  varies  much  in  strength  and  in  the 
proportion  of  its  various  active  con- 
stituents, and  as  the  tincture  and  infusion 
will  usually  be  made  from  the  fluid  ex- 
tract, unless  we  particularly  see  to  it  that 
they  are  not,  we  may  get  correspondingly 
irregular  effects  from  their  use. 

Much  discussion  has  arisen  between 
pharmacists  and  chemists  in  regard  to  the 
relative  value  of  different  preparations  of 
digitalis,  and  their  method  of  manufacture. 
Manufacturing  pharmacists  generally  en- 
courage the  retail  druggist  to  make  his 
tincture  and  infusion  of  digitalis  from  their 
alleged  standardized  fluid  extracts.  Com- 
petent chemists  have  claimed  the  impos- 
sibility of  making  a  fluid  extract  by  the 
methods  usually  employed,  which  will 
always  contain  definite  proportions  of  the 
active  principles  of  digitalis. 

Again  it  is  more  than  likely  that  fluid 
extracts  will  be  made  from  the  German 
leaf,  which  is  much  cheaper  than  the 
English  leaf.  The  latter  is  a  cultivated 
leaf,  free  from  stalks  and  stems  which 
contain,  according  to  Broeker,  only  20  per 
cent,  as  much  digilalis  as  the  leaf.* 

The  active  principles  of  digitalis,  it  is 
claimed  by  chemists,  are  digitalin,  almost 
insoluble  in  water ;  digitoxin,  wholly  in- 
soluble in  water;  digitonin  and  digitalein, 
both  fully  soluble  in  water.  The  fluid 
extract  and  the  tincture  probably  contain 
all  of  these  principles,  but  not  in  constant 

*  (Here  should  be  mentioned  specifically:  Dig- 
italin. verum,  Kiliani,  the  true  active  principle, 
free  from  all  impurities  and  allied  principles; 
dose,  !/,„  to  >/10  grain. — Ed.  African  Therapist.) 


proportion.  The  infusion  contains  digi- 
tonin, digitalein  with  but  a  trace  of  digi- 
talin, and  is  said  to  be  free  from  digitoxin, 
which  is  said  to  be  the  most  active  and 
dangerous  constituent  of  digitalis.  The 
infusion  is  therefore  the  safest  preparation. 
A  tincture  properly  made  from  the  English 
leaf  will  not  have  undergone  the  action  of 
heat,  will  not  precipitate  active  principles 
on  standing,  and  is  a  much  safer  and 
therapeutically  more  active  preparation 
than  one  made  from  a  fluid  extract  con- 
taining no  definfte  proportion  of  active 
principles. 

The  doses  of  the  active  principles  of 
digitalis  are  of  course  more  or  less  arbit- 
rary, but  are  usually  given  about  as  fol- 
lows : 

Maximum  dose  of  German*  digitalin  l/16 
of  a  grain;  of  the  French  digitalin  l/»9  of  a 
grain  ;  of  digitoxin  (the  most  active,  de- 
finite and  poisonous  principle  of  digitalis) 
ye4  of  a  grain.  The  maximum  dose  of 
digitalis  leaves  has  been  stated  at  5  grains, 
toxic  dose  10  grains,  lethal  dose  60  grains. 
The  dose  of  any  preparation  of  digitalis  will 
necessarily  vary  so  much  under  different 
circumstances  that  fixed  dosage  has  no 
place  in  the  therapeutical  exhibition  of  the 
drug  in  cardiopathies. 

The  infusion  is  unquestionably  the  most 
reliable  form  in  which  to  exhibit  digitalis, 
when  it  is  properly  made.  It  should  be 
made  from  the  Englishf  leaf  if  possible,  as 
it  is  the  best  leaf  on  the  market.  The 
pressed  leaf  furnished  by  Sharp  &  Dohme 
is  a  reliable  article.  The  infusion  should 
be  carefully  made  as  per  U.  S.  P.  formula, 
and  should  not  contain  much  if  any  sedi- 
ment. The  usual  dose  should  be  a  table- 
spoonful  every  four  to  eight  hours. 

Next  to  the  infusion  the  tincture  is  the 
best  preparation,  and  care  should  be  taken 

*  (Even  Murrell.  the  eminent  English  pharma- 
cologist, says  that  the  cultivated  English  leaf  is 
is  not  as  active  as  the  digitalis  gathered  on 
mountain  ranges  of  Central  Germany. — Ed.  Amer- 
ican Therapist.) 

f  (We  disagree  with  these  views,  and  refer  the 
reader  to  editorials  and  notes  on  the  subject  in 
the  last  three  issues  of  this  journal. — Ed.  Ameri- 
can Therapist.) 
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to  get  an  article  made  by  a  reliable  manu- 
facturer. The  dose  of  the  tincture  will 
vary  as  widely  as  that  of  the  infusion,  and 
should  be  graduated  by  its  effect  alone. 
Ten  to  twenty  drops,  every  four  to  six 
hours,  when  the  heart  is  incompetent. 
Eight  to  ten  drops  for  moderate  stimula- 
tion, every  six  hours.  Four  to  six  drops 
to  be  continued  over  a  number  of  months 
is  of  marked  benefit  as  a  tonic  and  stim- 
ulant in  some  cases. 

To  speak  of  the  dose  of  digitalis  is  to 
use  a  very  relative  term,  the  dose  is 
graduated  entirely  by  the  effect  of  the 
drug  in  the  individul  case,  and  every  case 
will  need  different  dosage  at  different 
times. 

Individuals  and  cardiopathies  present 
as  changeable  reactions  to  digitalis  as  to 
any  other  therapeutic  agent. 

The  alkaloids  of  digitalis  are  the  most 
unreliable  preparations  of  the  drug,  as  we 
obtain  them  at  present.  It  is  not  to  be 
denied  that  they  are  therapeutically  active 
and  may  be  of  use  when  other  prepara- 
tions are  ineligible  for  administration. 

Digitalin  is  probably  the  best  of  these 
substances  and  is  useful  for  hypodermic 
administration.  The  dose  is  to  be  gradu- 
ated entirely  by  the  effect  produced,  and 
must  be  studied  in  every  instance. 

A  particularly  objectionable  method  is 
the  use  of  the  combination  tablets  which 
are  furnished  by  various  drug  houses 
composed  of  three  or  four  articles  which 
are  physiologically  incompatible.  The 
effect  of  these  tablets  is  often  praised  be- 
cause of  the  relief  they  give  at  times;  they 
do  so  because  of  the  vaso-dilators  which 
they  contain,  and  when  this  is  an  effect 
to  be  desired  it  can  be  more  safely  and 
surely  obtained  by  the  conjoined,  but  in- 
dividual, exhibition  of  the  proper  vaso- 
dilator and  cardiac  stimulant. 

The  routine  administration  of  this  class 
of  drugs  in  such  combinations,  in  a  semi- 
experimental  manner,  to  all  cases  exhibit- 
ing failure  of  the  circulation,  is  a  very  ob- 
jectionable therapeutic  method,  unscien- 


tific in  application,  unsatisfactory  in  re- 
sults. 

On  the  other  hand,  a  properly  prepared 
form  of  digitalis,  selected  with  discrimina- 
tion as  to  its  eligibility  in  a  given  case, 
and  exhibited  with  an  appreciation  of  the 
dynamic  conditions  of  the  circulation, 
will  effect  results  which  are  gratifying 
alike  to  both  patient  and  physician. 


CHLORALOSE ;    WITH  A  REP0R7 
OF  TWO  CASES  OF  UNTO- 
WARD EFFECTS* 

By  S.  Leon  Gans,  M.D.,  Philadelphia,  Pa. 

Assistant  in  Out-patients'  Department  of  Surgery  in  Penn- 
sylvania and  Philadelphia  Polyclinic  Hospitals  ; 
Attending  Clinician  to  South-Eastern  Dis- 
pensary for  Children. 

Chloralose,  being  a  comparatively  new 
drug,  has  had  but  little  consideration  as 
compared  to  the  many  other  articles  of  the 
same  group.  It  is  a  compound  made 
from  anhydrous  chloral  and  glucose,  and 
was  first  discovered  by  Heftner  in  1889. 
It  belongs  to  the  class  of  hypnotics,  and 
is  soluble  in  alcohol  and  hot  water.  Its 
taste  is  acrid,  and  to  some  even  nauseous; 
it  is  therefore  best  exhibited  in  capsules. 

This  drug  was  originally  introduced  as 
a  safe  substitute  for  chloral,  and  has,  I 
think,  proved  a  very  effectual  one.  In 
large  doses  its  action  upon  man  and  lower 
animals  is  similar.  When  given  to  animals 
in  fairly  large  doses,  no  symptoms  appear 
for  about  40  to  70  minutes.  Then  there  is 
muscular  disturbance,  first  made  apparent 
by  difficulty  in  walking,  followed  by  mus- 
cular stiffness;  this  is  soon  followed  by  a 
deep  sleep  which  lasts  for  a  number  of 
hours,  varying  in  different  cases. 

The  drug  has  shown  no  action  on  the 
circulatory  system  ;  death  in  the  lower 
animals  having  been  caused  by  arrest  of 
respiration.  In  man  no  fatal  case  is  re- 
corded. The  drug  causes  no  fall  of  tem- 
perature. The  symptoms  to  be  noted  in 
large  doses  are  entirely  nervous,  and  in 
the  cases  recorded  by  others,  as  well  as 

*  Reprinted  from  The  Philadelphia  Polyclinic, 
May  1,  1897. 
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those  noted  below,  have  not  been  of  a 
dangerous  character. 

Case  [. — Male,  36  years;  suffering  from 
a  fracture  of  the  spinous  process  of  a  cer- 
vical vertebra.  The  patient  could  not 
sleep  on  account  of  the  strained  position 
in  which  he  was  compelled  to  lie.  He 
was  given  chloralose,  15  grains,  and  in 
55  minutes  was  sleeping  soundly.  Next 
morning  the  patient  reported  having  en- 
joyed a  fine  night's  rest;  he  awoke  once 
toward  morning,  but  immediately  went 
to  sleep  again.  He  remembers  having 
fallen  asleep  very  suddenly.  There  was 
no  after-effect. 

Case  2. — Male,  aged  34.  Necrosis  of 
the  fibula.  The  patient  had  suffered  in- 
tensely. Before  admission  to  the  hospital 
he  had  been  given  large  doses  of  chloral 
sulfonal,  morphine  and  bromides  alone, 
and  in  different  combinations.  Upon  admis- 
sion, large  doses  of  chloral  and  bromide  by 
mouth,  and  morphine,  grain  under  the 
skin,  repeated  in  two  hours,  were  the  only 
means  of  securing  sleep  on  account  of  the 
osteocopic  pains.  He  begged  to  be  given 
a  substitute  for  the  hypodermic,  for  fear 
of  becoming  a  morphine  victim.  He  was, 
on  the  second  night,  given  morphine, 
grain  hypodermically,  and  chloralose, 
grains  5,  by  mouth.  He  slept  well.  On 
the  third  night  morphine,  grain  was 
given  under  the  skin,  repeated  once.  He 
did  not  sleep.  On  the  fourth  night,  after 
chloralose  alone,  5  grains,  he  slept  well. 
On  each  succeeding  night,  until  the  bone 
was  excised,  he  received  a  5  grain  capsule 
with  happy  results.  On  the  fifth  day,  he 
complained  of  a  bitter  taste.  Compound 
tincture  of  lavender,  3  drops,  added  to  the 
capsule,  acted  satisfactorily.  The  patient 
knew  that  he  had  pain  even  though  asleep, 
but  could  not  realize  what  it  was.  Accord- 
ing to  his  own  statement  sleep  came  on 
very  suddenly. 

UNTOWARD  ACTION. 

Case  1. — A  negro,  male,  aged  30.  Am- 
putation of  leg  for  tuberculous  ankle  joint. 
9.30  f.  m.  chloralose  given  (15  grains).  At 
11.30  p.  m.  began  muscular  cramp,  quickly 


followed  by  twitchings,  first  noticed  about 
the  head  and  jaw  muscles;  this  in  turn  by 
drowsiness  which  promptly  became  stupor. 
Muscular  twitchings  were  soon  succeeded 
by  clonic  spasms  which  were  general,  but 
specially  marked  in  the  head,  jaw  and 
extremities.  They  appeared  at  intervals, 
but  could  be  produced  by  slight  stimula- 
tion, showing  a  highly  sensitive  condition 
of  the  spinal  cord.  The  patient  would 
rouse  when  his  name  was  spoken  very 
loudly  in  his  ear,  but  was  unconscious  of 
all  surroundings.  There  was  an  expression 
of  distress  rather  than  pain  on  his  face. 
No  incontinence  of  feces  or  urine.  Pulse 
80  to  92.  Temperature  100.60  F.,  which 
was  one  degree  higher  than  before  chlor- 
alose was  administered ;  probably  due  to 
muscular  activity.  Respiration  20.  Spasms 
lasted  four  and  one-half  hours. 

Case  2. — A  male  negro,  25  years.  Ex- 
traction of  bullet  from  forearm.  The  jaw 
dropped  with  rigidity  forty-five  minutes 
after  the  drug  was  taken.  This  was  rapid- 
ly followed  by  muscular  twitchings  which 
appeared  in  jaw,  upper  and  lower  extremi- 
ties respectively.  Clonic  spasm  soon  be- 
came pronounced.  The  patient  was  en- 
tirely unconscious  of  surrounding  objects. 
If  shouted  at  he  would  open  his  eyes  and 
again  relapse  into  stupor.  The  pupils 
were  equal  and  normal.  There  was  no 
incontinence  of  feces  or  urine.  Spasm 
could  be  caused  by  slight  stimulation. 
Temperature  100.40  F.  Pulse  70  to  81. 
Respiration  21. 

The  results  in  these  last  two  cases  were 
due  simply  to  the  action  of  chloralose, 
and  not  to  any  contamination  of  a  drug. 
All  the  cases  were  administered  to  from 
the  same  prescription.  It  might  be  worthy 
of  note  that  both  patients  had  been  ether- 
ized within  twelve  hours. 

The  symptoms  in  both  cases  were 
almost  identical.  Sleep  came  on  very 
suddenly,  while  consciousness  was  gradu- 
ally regained.  Neither  patient  realized 
that  anything  unusual  had  occurred,  but 
both  were  very  much  refreshed  and  bene- 
fited by  their  sleep.  A  thorough  examina- 
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tion  of  the  urine  and  blood  failed  to  reveal 
anything  except  that  in  both  cases  the  red 
blood-corpuscles  showed  a  tendency  to 
rapid  crenation  and  rouleau  formation. 
There  were  no  after-effects,  as  headache, 
stupor  or  derangement  of  digestion. 

According  to  most  observers,  the  drug 
is  of  doubtful  value  as  an  analgesic,  but 
these  last  three  cases  make  it  at  least 
worth  considering  under  this  head. 

Doctor  Ch.  Richet  {Ther.  Review,  March 
17,  1896)  to  whom  the  earliest  study  of  its 
physiologic  action  is  due,  found  occasional 
disadvantages  in  its  use.  in  hysterical  cases 
and  delirium  tremens;  but  we  have  no 
less  authority  than  Haskovec  for  the  state- 
ment that  it  does  good  in  a  certain  num- 
ber of  cases  of  alcoholic  delirium  by  les- 
sening the  general  trembling.  Also,  Ch. 
Fere  has  obtained  good  results  in  some 
hysterical  cases.  The  same  author  reports 
favorably  on  a  large  number  of  cases  of 
epilepsy  and  chorea.  Taking  all  these 
statements  into  consideration,  it  would  be 
wise  in  this  class  of  cases  to  begin  with  a 
small  dose  and  increase  cautiously. 

Leon  l'Hoest  (Ther.  Gazette,  Feb.,  1895) 
has  tried  it  in  insane  women,  at  the  Hos- 
pice Sainte  Agathe.  He  divided  his  cases 
into  two  sets  :  First,  neurasthenics  and 
melancholies  without  excitement,  simply 
from  insomnia;  second,  cases  with  excite- 
ment and  insomnia.  In  both  sets  of  cases 
the  results  were  favorable.  In  no  case 
was  the  dose  required  more  than  1 5  grains. 

J.  Sacaze  (British  Med.  Journal,  Sept, 
1894)  noticed  that  while  using  it,  in  several 
cases  of  phthisis  pulmonalis,  bronchitis 
(chronic  and  fetid),  bronchiectasis,  and 
other  chronic  pulmonary  troubles,  that  it 
not  only  acted  favorably  upon  insomnia, 
but  had  a  decided  action  in  controlling 
the  neight-sweats.  He  is  not  prepared  to 
give  any  positive  explanation  as  to  the 
mechanism  of  the  latter,  but  that  it  is  a 
fact  he  is  assured. 

Having  no  action  upon  the  circulatory 
system,  chloralose  is  of  great  use  in  car- 
diac insomnia.  From  the  above  state- 
ments its  therapeutic  uses  for  insomnia 


are  numerous,  being  especially  valuable 
in  affections  of  heart,  lungs,  throat  and  of 
the  digestive  tract. 

It  has  no  use  as  an  antiseptic.  Lang 
reports  a  case  of  poisoning,  in  which  re- 
covery occurred.  The  symptoms  were 
those  of  mild  chloral  poisoning.  (Hare.) 
This,  it  will  be  seen,  differs  entirely  from 
the  two  cases  recorded  above,  as  might 
be  expected  from  its  physiologic  action, 
the  drug  exerting  no  action  upon  the  heart 
or  respiratory  system,  nor  on  the  thermo- 
genic center.  It  may  be  best  administered 
in  capsules,  but  in  the  insane,  with  whom 
this  is  not  practical,  hot  milk  or  beer  may 
be  substituted;  the  latter  being  preferable. 
Slight  somnolence  is  the  worst  after-effect 
that  has  been  noted,  and  this  only  in  a 
very  small  number  of  cases. 

The  digestive  tract  in  no  case  has  suffer- 
ed. In  fact,  in  some  cases  the  appetite 
has  improved,  but  this  probably  was  due 
to  the  better  condition  of  the  patient  for 
having  had  sleep,  rather  than  to  any 
direct  action  of  chloralose. 

Its  elimination  is  rapid,  through  what 
channels  is  not  known.  There  is  no 
cumulative  effect.  No  drug  habit  results, 
as  the  same  dose  has  been  given  over  a 
long  space  of  time  without  losing  its  effect. 

The  unfortunate  part  of  the  administra- 
tion of  this  drug  is  the  fact  of  its  uncer- 
tainty of  action,  each  individual  having  to 
receive  his  proper  dose,  and  there  is  ab- 
solutely no  way  of  knowing  this  in  ad- 
vance. Its  high  price  is  also  a  disadvan- 
tage ;  but  these  having  been  overcome,  it 
will  prove  of  great  usefulness. 


Warm  Solution  of  Cocaine.- — Da  Costa 
has  found  (Polyclinic)  that  the  local  anes- 
thesia effect  obtained  with  cocaine  is  more 
rapid,  more  intense,  and  more  lasting  if 
the  solution  is  warm.  The  dangers  of  in- 
toxication are  thus  much  diminished,  as 
the  quantity  of  cocaine  can  be  very  much 
reduced  if  it  is  warmed.  A  solution  of 
0.5  or  0.4  per  cent,  heated  will  produce  a 
powerful  effect. 
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NOTES  ON  THE  USE  OF  LORE  TIN 
IN  THE  TREATMENT  OF  INDO- 
LENT ULCERS. 

By  Lewis  G.  Nolte,  M.D.. 

Professor  Operative  Surgery,  Milwaukee  Medical  College, 
Surgeon  M.lwaukee  Hospital,  Surgeon  Johnson 
Emergency  Hospital,  etc.,  etc. 

For  the  past  year  I  have  used  this  drug 
with  eminent  satisfaction  in  the  treatment 
of  flabby  and  indolent  ulcers,  because  of 
the  rapid  and  firm  cicatrix  which  forms 
under  its  application. 

I  have  employed  it  in  a  large  number  of 
cases  requiring  stimulating  and  antiseptic 
treatment,  but  feel  that  one  case  in  par- 
ticular will  be  of  much  interest  to  the  pro- 
fession. 

The  case  is  that  of  a  young  women  who 
came  to  me  with  large  ulcers  on  both 
lower  extremities,  one  of  them  being  fully 
six  (6)  inches  in  diameter. 

For  over  nine  months  all  manner  of  ap- 
plications were  employed,  including  iodo- 
form plain  and  in  salve,  calomel,  and 
many  other  much  vaunted  preparations. 
An  elastic  bandage  was  also  applied.  The 
surface  of  the  ulcer  was  curetted,  but  all 
without  effect.  The  use  of  nearly  all  of 
these  remedies  was  accompanied  by  ec- 
ezma  and  dermatitis,  with  irritation. 

I  then  commenced  the  use  of  loretin, 
dusting  the  powder  freely  over  the  sur- 
face. Under  loretin  there  was  absolutely 
no  irritation.  In  fact,  the  existing  irrita- 
tion quickly  disappeared. 

At  once  the  edges  lost  their  unhealthy 
appearance,  and  fresh  granulations  ap- 
peared. 

A  cicatrix  rapidly  formed,  and  the  sur- 
face was  completely  covered  in  one 
month. 

This  case  is  interesting  because  of  the 
depth  of  the  ulcer,  and  the  immediate  ef- 
fect of  the  loretin. 

I  also  use  loretin  as  an  insufflating 
powder  in  ozena. 

An  important  feature  of  loretin,  which 
should  not  be  lost  sight  of,  is,  that  besides 
being  a  strong  germicide,  it  is  also  a  de- 


odorizing agent,  and  will  completely  de- 
stroy the  odor  of  suppuration. 

The  powder  is  itself  absolutely  without 
odor. 

GUAIACOL    IN  PUERPERAL 
ECLAMPSIA* 

By  J.  F.  R.  Appeby,  M.D.,  Washington.  D.  C. 

Recently  a  number  of  articles  on  puer- 
peral eclampsia  have  appeared  in  various 
medical  journals.  In  none  have  I  noted 
a  wide  departure,  in  treating  this  disease, 
from  methods  which  have  been  in  use  for 
many  years. 

On  the  one  hand,  such  remedies  as 
lessen  blood-pressure  in  the  cerebral  ves- 
sels— as  blood-letting,  chloral  hydrate, 
bromide  of  potassium,  and  veratrum  viride 
— have  their  advocates ;  while,  on  the 
other  hand,  those  which  control  nervous 
irritability,  such  as  opiates  and  anesthetics, 
are  held  in  high  repute  by  many.  All 
have  been  found  useful,  and  may  become 
valuable  in  peculiar  contingencies. 

It  is  my  desire  to  call  attention  to  an- 
other remedy  of  which  I  have  seen  no 
mention  in  connection  with  this  disease, 
and  which,  in  a  limited  number  of  cases 
has  in  my  hands,  proven  so  satisfactory, 
that  I  am  assured  it  will  find  a  leading 
place  among  other  reliable  remedies  in 
this  perilous  disorder. 

When  guaiacol  is  poured  upon  the  ab- 
domen it  is  rapidly  absorbed.  Its  physi- 
ological effect  is  to  cause  rapid  and  mark- 
ed lessening  of  blood-pressure,  lowering 
the  temperature,  and  free  diaphoresis. 

These  physiological  effects  first  led  me 
to  use  it  in  a  case  of  nephritis  attended 
with  slight  convulsions  and  a  full,  hard 
pulse.  This  patient  was  an  adult  male. 
Twenty-five  drops  were  poured  upon  the 
abdomen,  and  rubbed  in  with  the  tips  of 
the  fingers.    Relief  was  certainly  marked. 

Next  I  used  guaiacol  in  two  cases  of 
puerperal  eclampsia,  with  surprising  and 


*  Reprint  from  Boston  Medical  and  Surgical 
Journal.  March  18,  1897. 
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happy  results.  They  were  primiparas. 
In  the  first,  labor  was  progressing  favor- 
ably;  dilatation  had  been  accomplished 
and  the  occiput  had  begun  to  descend, 
when  convulsions  came  on,  becoming 
more  profound  with  each  recurring  seizure. 
As  soon  as  practicable  chloroform  was  ad- 
ministered and  the  child,  a  large  male, 
was  delivered  with  the  forceps.  On  the 
effect  of  the  anesthetic  wearing  off,  the 
convulsions  returned,  whereupon  I  poured 
forty  or  fifty  drops  of  guaiacol  (the  case 
seemed  too  urgent  to  take  time  to  count 
the  drops)  upon  the  abdomen  and  gently 
rubbed  them  in  as  in  the  preceding  case. 
In  a  few  minutes  the  pulse  became  soft, 
free  diaphoresis  set  in,  and  the  convul- 
sions died  away. 

The  second  patient  had  been  delivered 
by  a  midwife.  Both  baby  and  placenta 
had  come  away,  when  convulsions  set  in. 
On  arriving  at  the  bedside,  I  found  that 
the  patient  was  enormously  swollen  over 
the  whole  body,  and  the  pulse  was  full, 
hard  and  tumultuous.  The  convulsions 
were  almost  continuous.  They  were  as 
powerful  if  not  more  powerful  than  any 
I  have  seen  in  a  practice  extending  over 
nearly  thirty  years.  It  looked  like  a  hope- 
less case.  As  with  the  other  patients,  I 
used  forty  or  fifty  drops  of  guaiacol  and 
gave  a  hypodermic  injection  of  one-fourth 
of  a  grain  of  sulphate  of  morphia.  In  less 
than  an  hour  the  patient  was  sleeping 
quietly,  and  no  more  convulsions  followed. 

Both  of  the  above  cases  had  albuminuria 
and  were  much  swollen,  which  symptoms 
demanded  treatment  for  a  few  days.  Both 
made  good  recoveries,  and  are  now  en- 
joying ordinary  health. 

For  guaiacol  there  may  be  claimed  cer- 
tainty of  action,  speedy  relief  of  urgent 
symptoms  and  ease  of  application,  which 
renders  it  perhaps  more  desirable  and  less 
objectionable  than  any  one  of  the  reme- 
dies heretofore  used  in  eclampsia. 

In  neither  case  did  I  find  it  necessary 
to  make  a  second  application,  but  would 
certainly  have  done  so  had  it  been  neces- 
sary. 


XEROFORM  TREATMENT  OF 
ECZEMA. 

Dr.  J.  Greenfield,  in  Wiener  Medicin. 
Blatter,  relating  his  favorable  experience 
with  xeroform  and  summarizing  its  ad- 
vantages as  an  antiseptic  agent  in  surgery 
(demonstrated  in  the  report  of  Dr.  Beyer 
in  our  March  issue),  furnishes  the  follow- 
ing important  therapeutic  suggestion  : 

I  would  also  call  attention  to  the  non- 
surgical process  in  which  xeroform  has 
shown  itself  to  be  extremely  efficacious, 
namely,  the  moist  forms  of  eczema.  I 
tried  the  application  in  an  acute  iodo- 
form eczema  that  occurred  on  the 
fingers  and  the  back  of  the  hand  in  a 
patient  suffering  from  caries  of  the  left 
middle  finger.  It  spread  in  spite  of 
the  ordinary  treatment  for  the  disease. 
The  results  of  the  xeroform  treatment  sur- 
passed my  utmost  expectations.  In  24 
hours  the  eczema  was  entirely  cured  with 
a  single  application  of  the  dressing.  I 
thereupon  used  xeroform  repeatedly  in 
moist  eczema,  both  acute  and  chronic, 
with  the  best  effects,  and  this  was  especi- 
ally noticeable  in  the  moist  eczemas  that 
were  mycotic  in  their  origin.  On  account 
of  the  great  tendency  in  eczema  to  the 
formation  of  crusts  and  scabs,  a  very 
thorough  cleansing  of  the  affected  parts 
was  effected  before  the  powder  was  ap- 
plied. 

He  applied  the  drug  in  the  same  manner 
as  is  customary  with  iodoform,  in  powder 
form,  10  to  30  per  cent,  gauze,  10  per 
cent,  ointment,  etc.  He  concludes  his 
practical  report  with  these  general  direc- 
tions: Since  the  effect  of  xeroform  is  only 
developed  when  it  comes  in  contact  with 
the  tissue  fluids,  it  is  absolutely  necessary 
to  remove  with  the  utmost  care  all  scabs, 
crusts,  scales,  fragments  of  necrotic  tissue, 
clots,  pus,  and  detritus  from  the  wound 
and  its  vicinity  before  it  is  applied.  This 
process  must  be  repeated  at  each  change 
of  the  dressing  ;  since  without  it  the  xero- 
form may  remain  perfectly  indifferent,  and 
even  give  rise  to  pus  retention  under  the 
new  formed  scab. 
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PAPAIN :   WHA T  IS  IT  P 
We  quote  the  following  interesting  note, 
reviewing  a  report  by  Mr.  John  C.  Umney, 
from  The  Chemist  and  Druggist,  April  3, 
1897: 

A  sample  of  dried  papaw- juice  collected  in 
India  was  submitted  to  him,  and  with  this  he  ex- 
perimented in  several  ways.  *  *  *  He  tried 
the  digestive  power  of  this  along  with  that  of  "a 
well-known  commercial  papain,"  the  proteid  be- 
ing moist  egg-albumen.  One  part  of  papain  was 
used  with  100  parts  of  albumen,  and  digestion 
performed  at  380  to  39°  C.  in  neutral,  acid  (HC1) 
and  alkaline  (Na  HC03)  media.  The  following 
are  the  results,  the  figures  being  the  amount  of 
albumen  digested  in  thirty  minutes  by  1  part  of 
papain  : 

Neutral.  Alkaline.  Acid. 
Sample  Papain  ...12.03  ..  13.72  ...  12.07 
Commercial  Papain,  17.81  17-483  ...  29.483 

The  peculiar  point  about  these  results  is  the 
higher  power  of  the  commercial  papain  in  the  acid 
fluid.  This  is  quite  inconsistent  with  the  known 
facts  regarding  papain,  which  is  understood  to 
act  best  in  alkaline  fluids.  *  *  *  The  greater 
activity  in  acid  solution  of  the  commercial  pa- 
pain is  considered  by  Mr.  Umney  to  indicate 
"  the  presence  of  another  fermenf,  such  as  pep- 
pin,  active  in  acid  solution." 

This  last  deduction  is  undoubtedly  true 
of  some  proprietary  compounds  of  "  dried 
juice  of  unripe  papaw-fruit.  '  The  addition 
of  pepsin  or  diastase,  or  of  both,  to  pa- 
pain will  surely  enhance  the  effect  in  a 
general  way;  but  why  should  the  mixture 
be  made  secretly,  protected  by  a  trade- 
mark, and  the  medical  profession  misled 


by  false  pharmacology  and  therapeutics  ? 

We  commend  this  query  for  considera- 
tion and  solution  to  the  eminent  member 
of  the  Yale  faculty  who  has  studied  the 
various  products  of  papaw-juice,  simple 
and  compound,  and  has  repeatedly  fur- 
nished "letters  of  character"  to  some 
brands — without  ever  suspecting,  or  men- 
tioning, the  self-evident  deduction  so 
readily  arrived  at  by  Mr.  Umney. 

The  simple  facts  about  papain,  which  is 
the  legitimate  name  applied  to  the  puri- 
fied dried  juice  of  the  unripe  fruit  of 
Carica  papaya  (or  papaw),  are:  that  it  is 
primarily  a  solvent  of  fibrine  (with  only 
limited  effect  on  albumen  and  starch),  and 
that  it  is  active  in  neutral,  acid  and  alka- 
line media.  We  published  a  terse  but  ac- 
curate note  on  the  properties  of  papain, 
with  a  test  to  determine  a  standard  for 
high  grade  quality,  in  our  issue  for  July, 
1896,  and  the  reader  will  no  doubt  find  it 
profitable  to  re-peruse  that  article  at  this 
time. 

Papain  will  give  good  service  if  pre- 
scribed with  full  knowledge  of  its  power 
and  limitations.  It  acts  best  on  fibrine, 
and  is  most  active  in  the  intestine;  if  a 
prescription  is  wanted  with  wider  scope, 
the  physician  should  combine  appropriate 
doses  of  pepsin  or  diastase  with  the 
papain. 

Other  drugs  may  also  be  combined 
with  this  vegetable  digestant;  for  in- 
stance, equal  quantities  (say  2  grains  each 
per  dose)  of  papain  and  powdered  rhu- 
barb will  prove  very  effective  for  indiges- 
tion and  constipation.  It  can  be  added  to 
any  tonic,  to  intestinal  antiseptic  mixtures, 
to  favorite  prescriptions  for  dyspepsia, 
etc.  It  will  prove  especially  valuable, 
plain  or  with  bismuth  and  other  drugs,  in 
the  summer  complaints  of  children. 

Papain  is  in  general  use  in  Germany  as 
a  tape-worm  remedy,  and  its  efficiency  in 
this  way  has  been  proved  by  Prof.  Bar- 
tholow.  It  is  also  effective  as  a  solvent 
of  false  membrane  in  diphtheria,  a  fact 
endorsed  by  Jacobi,  Richardson,  Caldwell, 
and  others. 
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We  consider  papain  a  valuable  thera- 
peutic agent;  not  as  popular  as  it  should 
be,  because  physicians  have  been  disap- 
pointed through  using  it  with  incorrect 
notions  of  its  powers,  and  partly  because 
inert  commercial  stuff  has  been  dispensed. 
A  papain  of  standard  quality,  proved  by 
the  test  furnished  in  our  July,  1896, 
issue  will  yield  the  prescriber  full  and  sat- 
isfactory effects  within  its  natural  limits. 


ECONOMY  OF  TIME  AND  LABOR. 

The  physician  is  of  necessity  a  busy 
man,  even  if  his  income  does  not  suggest 
a  large  amount  of  employment.  He  is 
busy  also,  at  inconvenient  times  of  the 
day  and  night  and  seldom  can  look  for- 
ward even  to  the  probability  of  a  space  of 
time  which  he  can  use  as  he  sees  fit. 
Thus  the  man  who  hopes  to  accomplish 
much,  who  has  the  ambition  to  do  some- 
thing more  than  routine  medical  work, 
who  wishes  to  keep  abreast  of  the  times, 
or  to  present  his  own  thoughts  to  his  pro- 
fessional associates  or  to  enjoy  social  and 
educational  interests  outside  of  his  prac- 
tice, must  learn  not  only  to  seize  the  day 
but  the  hour  and  minute  of  leisure. 

The  secret  of  accomplishing  much  in 
apparently  no  time,  consists  in  having 
convenient  arrangements  for  utilizing  the 
scraps  of  time  between  professional  en- 
gagements and  in  being  able  to  make 
light  of  various  forms  of  drudgery.  Con- 
venience means  the  performance  of  many 
things;  inconvenience,  the  neglect  of  ne- 
cessary tasks.  The  average  man  will 
examine  urine  if  his  utensils  are  in  or 
next  to  his  office  and  if  he  has  a  sink  into 
which  to  throw  waste.  If  he  must  go  up 
or  down  stairs  for  his  examinations  or 
to  empty  bottles,  or  if  he  must  push  aside 
writing  materials  to  make  room  for  his 
test-tubes,  he  will  avoid  analysis  of  urine 
as  much  as  possible,  he  will  fail  to  form 
the  right  diagnosis  in  an  occasional  case 
of  diabetes  or  insidious  Bright's  disease, 
and  some  rival  will  pull  ahead,  in  profes- 
sional reputation,  not  from  natural  super- 


iority nor  from  greater  capacity  for  work 
but  simply  because  he  has  learned  to  con- 
sult his  convenience. 

In  writing,  a  type-writer  will  be  found 
easier  than  a  pen  or  pencil.  Hour  for 
hour,  more  can  be  written  and  with  less 
fatigue  in  spite  of  the  greater  amount  ac- 
complished. A  roomy  and  well  arranged 
desk  is  a  great  time-saver.  Have  a  draw- 
er for  each  line  of  work  that  you  happen 
to  be  engaged  in,  one  for  business,  one 
for  science,  one  for  correspondence,  set 
aside  a  space  for  every  important  under- 
taking that  will  occupy  spare  moments 
for  more  than  a  few  days,  in  short  have 
your  notes,  or  letters  or  whatever  your 
material  may  be,  so  that  you  can  pick 
them  up  and  lay  them  aside  at  a  mo- 
ment's notice. 

Personal  comfort  is  a  great  factor  in  in- 
creasing one's  capacity  for  work;  perhaps 
it  should  even  be  placed  before  conveni- 
ent arrangement  of  materials.  Spare  your 
eyes,  use  a  good  lamp  instead  of  gas  and 
make  sure  of  plenty  of  daylight,  not  too 
glaring.  Place  your  furniture  so  that  the 
light  will  not  be  in  front  of  you.  All 
things  considered,  your  private  office 
ought  to  be  the  best  room  in  the  house, 
for  its  purpose.  Keep  warm,  avoid  drafts, 
don't  stifle  for  lack  of  ventilation  in  sum- 
mer. If  only  one  room  in  your  house 
fulfills  these  demands,  take  it  for  the 
office.  You  can  put  up  with  imperfect 
hygiene  in  the  parlor  or  even  the  dining 
room  where  you  will  spend  only  a  small 
part  of  your  time.  Have  an  easy  chair, 
well  cushioned,  and  preferably  one  that 
you  can  adapt  to  the  height  of  your  desk. 
In  general,  make  your  office  as  pleasant, 
as  convenient,  as  comfortable  as  possible. 

Use  your  brain  to  the  best  advantage 
and  not  too  long  on  any  one  task.  If 
your  professional  work  for  one  day  has 
been  mostly  in  the  open  air,  rest  yourself 
by  reading  or  writing  or  doing  chemical 
or  microscopical  study.  If  most  of  your 
patients  have  been  office  cases,  and  the 
day  is  pleasant,  refresh  yourself  by  at- 
tending to  the  numerous  errands  that  are 
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always  in  order.  When  you  have  tired 
your  brain  on  one  task,  turn  to  something 
entirely  different. 

Try  to  tax  your  memory  as  little  as  pos- 
sible with  unnecessary  details.  Keep  one 
of  the  memorandum  blanks  which  are  sent 
you  as  an  advertisement  early  in  the  year, 
and  whenever  an  engagement  is  made, 
jot  it  down  under  the  proper  date.  As 
you  pay  your  life  insurance  premium,  or 
attend  a  meeting,  or  deliver  a  lecture  or 
discharge  any  other  recurring  obligation, 
enter  the  next  in  your  list.  It  will  take 
but  a  moment  to  consult  your  memor- 
anda each  morning,  and  you  will  be  free 
to  forget  engagements  till  the  proper  time 
and  need  not  worry  about  the  possibility 
of  mistakes. 

Finally  remember  that  no  amount  of 
system  or  forethought  in  planning  your 
work,  nor  of  diversity  in  its  nature,  will 
take  the  place  of  genuine  rest  and  utter 
abandonment  of  duty  for  part  of  a  day 
every  week,  and  for  a  week  or  two  each 
year. 


durrent  Ctterature* 


Pellotine  as  a  Sedative  and  Hypnotic  — 
The  State  Hospitals  Bulletin,  Volume  II, 
No.  if  publishes  a  report  on  the  use  of 
this  drug  by  Dr.  Richard  H.  Hutchings, 
of  the  St.  Lawrence  State  Hospital,  in 
which  he  gives  a  brief  summary  of  four 
illustrated  cases.  The  results,  he  says, 
were,  on  the  whole,  rather  favorable,  al- 
though unpleasant  side  effects  were  ob- 
served in  several  instances,  and  in  some 
cases  it  seemed  to  have  no  effect  when 
given  in  moderate  doses.  An  objection- 
able effect  of  the  drug  was  its  tendency  to 
cause  vertigo  when  it  was  given  in.  doses 
sufficient  to  produce  its  full  effects  ;  but 
this  was  observed  only  when  the  patients 
were  out  of  bed,  so  that  a  recumbent  pos- 
ture evidently  obviates  it  to  a  great  ex- 
tent. In  no  instances,  moreover,  were 
the  effects  sufficiently  severe  to  call  for 
treatment. 


Dr.  Hutchings  states  that  the  sleep  pro- 
duced by  pellotine  is  particularly  calm 
and  natural,  and  that  the  patient  can  be 
aroused  readily.  No  unpleasant  after- 
effects, tuch  as  headache,  nausea,  or 
coated  tongue,  are  observed,  and  the 
patient  usually  awakes  refreshed  and 
calm.  When  it  is  given  during  the  morn- 
ing hours  two  or  three  hours'  sleep  can  be 
obtained;  when  it  is  given  at  bedtime  the 
patients,  as  a  rule,  sleep  much  longer,, 
frequently  through  the  night. 

Dr.  Hutchings  thinks  it  is  not  possible 
to  determine  accurately  the  value  of  a 
drug  of  this  kind  in  one  series  of  observa- 
tions, but  that  it  at  least  merits  further 
trial.  Several  points  regarding  its  physi- 
ological action,  he  says,  have  suggested 
themselves,  which  have  not  been  deter- 
mined satisfactorily,  such  as  its  effect 
upon  the  appetite  and  its  action,  if  any, 
upon  the  secretions.  It  did  not  seem  to 
affect  the  secretions  in  any  of  the  cases 
referred  to,  and,  if  further  trial  proves  this 
to  be  true  of  its  action,  he  thinks  it  will 
greatly  enhance  the  value  of  the  remedy, 
— N.  Y.  Medical  Journal. 


ACETANILID,    WITH     BORIC    AND  CARBOLIC 

Acids  as  a  Surgical  Dressing. — Dr.  W.  A, 
Fallas  {Medical  News,  Feb.  6,  1896)  was 
led  to  seek  some  addition  to  acetanilid 
which  would  fully  inhibit  suppuration. 
He  first  tried  boric  acid,  acetanilid,  and 
carbolic  acid  ;  but  the  powders  were  not 
sufficiently  absorptive,  and  the  compound 
was  too  moist  and  pasty.  After  many 
trials  he  used  this  :  Powdered  acetanilid, 
48  per  cent;  powdered  boric  acid,  15  per 
cent.  ;  powdered  starch,  finely  sifted,  35 
per  cent ;  carbolic  acid,  liquid,  2  per  cent 
This  compound,  though  slightly  moist 
and  adhesive,  has  all  the  effect  of  a  dry 
dressing.  Its  comfort  leaves  nothing  to 
be  desired  ;  there  is  not  from  first  to  last 
the  least  discomfort  except  a  momentary 
smarting  on  the  first  application.  The 
most  exquisitely  sensitive  sore  can  in  a 
few  days  be  handled  with  impunity. 
There  is  no  odor,  even  of  the  carbolic 
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acid.  It  absolutely  inhibits  suppuration 
where  it  can  reach  the  wound  surface, 
and  it  checks  and  quickly  abolishes  sup- 
puration if  that  be  already  present  The 
powder  should  be  changed  twice  a  day  as 
long  as  there  is  a  discharge  to  moisten  it; 
soon,  however,  the  wound  becomes  ab- 
solutely dry,  and  the  powder  may  be  left 
for  days  undisturbed,  and  will  still  be 
found  as  dry  as  when  applied,  unless  there 
is  a  pocket  from  which  pus  may  come. 
Cicatrization  is  rapid  and  satisfactory. 

Obviously,  this  powder  would  be  un- 
suitable for  introduction  into  a  cavity,  un- 
less it  was  intended  that  the  cavity  should 
granulate  from  the  bottom;  and  in  that 
case  the  possibility  of  easy  removal  of  the 
masses  formed  by  the  pus  soaking  into 
the  powder  before  the  wound  becomes 
dry,  should  be  considered. 

Gonorrheal  Ophthalmia  Treated  with 
Argonin. — Dr.  Frank  Trester  Smith,  Pro- 
fessor of  Diseases  of  the  Eye,  Chattanooga 
Medical  College.  Chattanooga.  Tenn.,  re- 
ports the  following  very  instructive  and 
interesting  case  in  the  Journal  Am.  Med. 
Ass'n,  April  10th,  1897:  C.  D.  R.,  male, 
aged  33.  First  seen  Nov.  25,  1896.  Two 
weeks  before,  right  eye  became  sore,  for 
which  he  was  treated  by  his  family  phys- 
ician. It  was  extremely  painful  until  two 
days  before,  when  something  seemed  to 
give  way  and  water  gushed  from  between 
the  lids,  after  which  it  became  easier. 

There  was  an  abundant  purulent  dis- 
charge. The  cornea  was  not  clear  at  any 
point  but  had  a  fleshy  appearance  and 
bulged  from  the  general  curvature  of  the 
eyeball  (total  staphyloma). 

The  man  lived  at  some  distance  in  the 
country  and  failed  to  attend  regularly, 
coming  only  once  or  twice  a  week.  For 
two  weeks  he  was  treated  in  the  usual 
way  with  boracic  acid,  bichloride  and 
nitrate  of  silver  with  very  little  effect  on 
the  discharge,  which  was  abundant  from 
the  time  first  seen.  A  microscopic  ex- 
amination by  Dr.  E.  C.  Anderson,  chief 
of  the  Microscopic  Laboratory  of  the  Chat- 


tanooga Medical  College,  showed  the 
presence  of  gonococci  in  abundance. 
The  patient  had  gonorrhea. 

Thinking  this  a  favorable  case  to  test 
argonin,  as  the  eye  was  hopelessly  lost,  a 
5  per  cent,  solution  wTas  instilled  into  the 
eye.  The  application  caused  no  pain 
and  a  solution  was  given  to  the  patient 
for  use  at  home.  Four  days  later  he  re- 
ported that  the  discharge  had  almost  en- 
tirely ceased  after  the  first  use  of  the 
argonin.  He  had  kept  samples  of  the 
discharge,  wrhich  wrere  preserved  on  cot- 
ton swabs  made  by  wrapping  pledgets  of 
cotton  on  toothpicks.  These  were  sealed 
in  envelopes  as  soon  as  obtained.  An 
examination  of  these  failed  to  show  a 
single  gonococcus.  A  sample  of  the  dis- 
charge taken  direct  from  the  inside  of  the 
lid  was  found  to  contain  a  few,  very  few 
gonococci. 

The  argonin  was  continued.  A  few 
days  later  the  eye  again  became  very 
painful.  The  tension  was  increased  to 
plus  1  and  the  staphyloma  was  larger. 
The  ball  was  incised  and  the  clear  lens 
escaped.  There  was  no  pus  inside  the 
eye.  There  was  no  further  pain  and  the 
patient  ceased  his  visits  owing  to  sickness 
in  his  family.  One  of  his  neighbors  re- 
ported that  he  had  no  further  trouble.  The 
fellow  eye  was  unaffected  during  the 
whole  of  the  treatment. 

This  case  seems  to  indicate  that  argonin 
can  be  used  safely  in  the  eye  ;  that  it  is 
less  irritating  than  nitrate  of  silver,  and 
from  its  wonderful  effect  on  the  discharge 
and  development  of  the  gonococci  it  ap- 
pears to  be  the  ideal  remedy  in  purulent 
ophthalmia.  Further  tests  will  demon- 
strate its  true  value. 


Tumenol  Oil  in  Eczema. — Dr.  H.  G.  An- 
thony, Professor  of  Skin  and  Venereal 
Diseases,  Chicago  Polyclinic,  writes  us  as 
follows  :  "I  will  state  that  we  have  em- 
ployed this  drug  (Tumenol  oil)  in  the  de- 
partment of  Skin  and  Venereal  Diseases 
at  the  Chicago  Polyclinic  ever  since  Neisser 
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called  attention  to  it  at  the  meeting  of  the 
German  Dermatologial  Society,  1892. 

"There  is  little  to  add  to  what  was  then 
said  regarding  its  action  and  the  indica- 
tions for  its  use — namely,  that  it  is  non- 
irritating,  it  allays  itching,  it  may  be  ap- 
plied to  weeping  surfaces  but  acts  best  on 
papular  and  erythematous  eczemas  ;  it 
may  be  applied  to  any  part  of  the  body. 

"It  is  best  used  when  combined  with 
oxide  of  zinc  and  vaseline,  as  in  the  fol- 
lowing prescription  : 

R  Tumenol  oil   grs.x~3i 

Zinci  oxid   3  i_3  ii 

Vaseline  q.  s.  ad  §  i 

M.    Sig.    Apply  night  and  morning. 

"Tumenol  oil  is  certainly  one  of  our 
most  valuable  drugs  in  the  treatment  of 
eczema,  and  it  is  surprising  that  it  is  not 
more  universally  employed."  —  TJierap. 
Progress. 

Camphoric  Acid  in  the  Treatment  of 
Night  Sweats. — The  therapeutic  value  of 
camphoric  acid  in  night  sweats  of  phthisis 
was  studied  and  published  by  Len  and 
Deesman  in  1889;  a  year  later  it  was  en- 
dorsed by  Combemale  and  others,  among 
them  Reichert  and  Hare.  The  remedy 
has  gradually  come  into  use,  but  it  should 
be  more  popular.  We  are  pleased  to  quote 
the  following  by  Dr.  H.  A.  Hare  (from 
Therapeutic  Gazette,  March,  1897): 

In  the  January  issue  of  the  Edinburgh 
Medical  Journal  my  friend  Dr.  Ralph 
Stockman  contributes  a  paper  in  which  he 
notes  the  value  of  camphoric  acid  in  the 
treatment  of  night  sweats,  and  quotes 
considerably  from  foreign  literature  on 
this  subject  in  support  of  his  own  clinical 
experience. 

The  writer  of  this  article  has  on  several 
occasions  in  papers  which  have  been  pub- 
lished, and  every  year  to  his  class  of  med- 
ical students,  emphasized  the  value  of  this 
remedy  as  an  antisudorific.  His  first  ex- 
perience with  it  was  in  the  wards  of  St. 
Agnes'  Hospital  during  1890-91,  where  he 
found,  as  Dr.  Stockman  has,  that  it  con- 
trolled the  sweats  of  tuberculosis  in  the 
great  majority  of  cases  and  did  not  pro- 


duce any  disagreeable  symptoms  what- 
ever, such  as  are  usually  caused  by 
atropine  or  other  powerful  antisudorifics. 
He  also  in  the  first  edition  of  his  "Text- 
book of  Practical  Therapeutics,"  published 
in  1891,  spoke  of  the  value  of  this  drug 
for  this  purpose,  and  in  The  Medical  News 
of  April  4,  1 89 1,  he  contributed  a  paper  in 
which  he  detailed  two  cases  which  had 
been  markedly  benefited  by  very  mode- 
rate doses  of  the  drug.  He  pointed  out 
in  this  paper  that  twenty  grains  was 
usually  quite  sufficient  to  control  the 
sweat,  provided  it  was  given  early  enough 
to  be  absorbed  before  the  time  of  the 
sweat  was  reached;  and  he  also  pointed 
out,  what  other  Continental  observers  had 
previously  noted,  that  as  much  as  sixty 
grains  of  this  drug  may  be  given  without 
deleterious  effect.  A  continued  large  em- 
ployment of  camphoric  acid  in  the  six 
years  that  have  succeeded  this  report  has 
still  further  confirmed  his  high  opinion  of 
this  remedy.  Like  every  other  remedy, 
it  will  fail  in  some  cases,  but  no  remedy 
has  been  met  with  which  in  his  hands  so 
universally  succeeds.  It  may  be  given  in 
cachet,  dissolved  in  whiskey  or  brandy, 
or  placed  in  dry  powder  upon  the  tongue 
and  washed  down  with  a  little  water  or 
milk;  but  as  it  is  slowly  absorbed  it  should 
be  given  an  hour  or  two  before  the  time 
at  which  the  sweat  usually  comes  on. 
The  writer  has  also  found  camphoric  acid 
of  great  value  in  the  treatment  of  idio- 
pathic ptyalism  as  it  is  sometimes  met 
with  in  young  children,  as  it  controls  the 
salivation  without  disordering  the  di- 
gestion. 

Creosote  Treatment  in  Childhood. — 
Dr.  August  Hock,  of  Prof.  Kassowitz's 
Pediatric  Clinic  in  Vienna,  argues  enthusi- 
astically in  favor  of  creosote  treatment,  in 
the  Wien.  medizin.  Blatter,  49,  1896.  He 
says  that  creosote  is  the  single  remedy 
preserving  its  repute  in  the  treatment  of 
tubercular  diseases ;  and  he  assigns  to  it 
a  wide  scope  of  usefulness  in  treating 
children,  saying,  "Almost  all  sicknesses  in 
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childhood  begin  with  some  disturbance 
of  the  gastro-intestinal  tract,"  and  "here 
the  creosote  treatment  will  render  most 
important  service."  He  prefers  the  car- 
bonate of  creosote,  as  avoiding  disturb- 
ances and  permitting  large  doses  rapidly- 
administered  ;  his  method  is  to  give  the 
drug  in  oily  solution,  promoting  absorp- 
tion and  proving  palatable  to  children. 
His  usual  formula  is 

R    Creosotal  (Creosote  Carb.)  3  to  5  gms. 

(45  to  75  grains). 

01.  morrhuae  100  gms.    (3^  ounces.) 

Saccharini   0.05  gms.  grain). 

To  the  older  children,  who  manifested 
repugnance  to  the  oil,  an  alcoholic  solu- 
tion in  drop  form  or  the  pure  preparation 
emulsified  in  sugar  water  was  administ- 
ered. 

The  dose  for  children  under  one  year 
of  age  was  o.  15  to  o.  5  to  7^  grains), 
increasing  from  one  teaspoonful  of  a  3 
per  cent,  oil  solution  to  two  teaspoonfuls 
of  a  5  per  cent,  solution ;  older  children 
receive  three  times  above  dose  daily. 

He  relates  favorable  issue  of  cases 
treated  thus,  of  glandular  swelling,  peri- 
tonitis, whooping  cough,  measles,  etc. 


Subacute  and  Chronic  Gastritis. — Dr.  A. 
L.  Benedict  contributes  an  essay  on  this 
subject  to  the  May  issse  of  Medicine,  from 
which  we  quote : 

The  following  represents  the  typical 
history  of  a  case  of  subacute  gastric  ca- 
tarrh occurring  in  an  adult,  without  un- 
mistakable evidence  of  irritation  from  in- 
gested matter.  A  man  of  forty  or  fifty 
who  has  perhaps  taken  alcohol  to  some 
degree,  or  who  is  suspected  for  some 
other  reason  of  having  an  incipient  hepa- 
tic sclerosis  or  nephritis  without  demon- 
strable signs,  becomes  chilled  and,  with- 
out taking  cold  in  the  ordinary  sense, 
complains  of  indigestion,  is  nauseated 
without  reference  to  the  food  ingested, 
rarely  vomits,  becomes  slightly  sallow — 
probably  from  slight  inflammation  and 
swelling  of  the  duodenum  or  bile  duct — 
has  a  coated  tongue,  a  slight  rise  of 
pulse   and   temperature,    perhaps  some 


disturbance  of  the  bowels,  either  in- 
clining to  constipation  or  diarrhea.  Not 
infrequently  symptoms  of  cystitis  are  also 
noted.  Such  cases  are  often  relieved  by 
lavage  with  hot  water,  which  may  remove 
not  only  mucus  but  bile  from  the  stomach. 
It  is  well  to  insure  the  flushing  out  of  the 
kidneys  by  leaving  half  a  liter  or  more  of 
water  behind.  The  type  of  subacute  gas- 
tritis in  the  adult  due  to  irritation  by  in- 
gested matter  is  too  well  known  for  de- 
scription. It  is  not  always  wise  to  resort 
to  lavage  in  these  cases,  especially  if  the 
patient  is  not  used  to  the  tube  and  is  in- 
clined to  be  nervous.  Sometimes  brittle 
arteries  or  some  other  serious  concomitant 
factor  are  a  decided  contraindication.  If 
the  case  is  not  treated  by  lavage  it  may  be 
managed  on  the  same  lines  as  acute  gas- 
tritis, but  less  rigorously.  Here  may  be 
mentioned  temporary  rest  for  the  stomach, 
then  peptonized  milk,  beef  broth,  etc.,  al- 
kaline drinks,  bismuth,  charcoal,  gastro- 
intestinal antiseptics  such  as  salacetol, 
benzo-naphthol,  etc. 

The  author  states  that  he  "is  enthusi- 
astic over  a  treatment,  after  cleansing  the 
stomach,  the  idea  of  which  he  borrowed 
from  the  laryngologists,  namely,  the 
spraying  of  the  stomach  with  a  solution 
of  menthol,  or  some  similar  stimulant 
antiseptic,  in  pure  petrolatum."  The  pro- 
cess is  simple,  and  apparently  very  bene- 
ficial. 

He  summarizes  his  plan  of  treatment — 
the  entire  article  should  be  read  to  appre- 
ciate its  value — thus: 

To  some  extent  the  indications  for  treat- 
ment in  chronic  as  well  as  in  temporary 
forms  of  gastric  catarrh  are  contradictory, 
according  as  we  consider  the  needs  of  the 
mucous  membrane  and  the  need  of  the 
system  for  nourishment.  Thinking  only 
of  the  indigestion,  we  should  naturally 
prescribe  hydrochloric  acid,  strychnine, 
etc.  For  the  catarrh,  however,  we  should 
desire  rest,  applications  of  bismuth,  and 
alkalies.  Naturally,  the  acute  cases  of 
toxic  gastritis  demand  almost  exclusive 
ttention  to  the  state  of  the  mucosa ;  the 
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more  chronic  the  case  becomes  the  less 
hope  is  there  of  benefiting  the  lesion  and 
the  more  imperative  is  the  call  for  increas- 
ing nutrition.  However,  in  non-circula- 
tory cases  of  gastric  catarrh,  in  which 
there  has  been  a  reasonable  hope  of  effect- 
ing a  cure,  the  writer  has  compromised 
between  the  two  indications  by  aiding 
digestion  for  a  few  hours  after  a  meal, 
planning  the  time  of  meals  so  as  to  leave 
as  much  space  as  possible  for  rest,  and 
giving  medicines  or  using  the  tube  six  or 
seven  hours  after  eating,  so  as  to  treat  the 
stomach  itself. 


Chronic  Duodenal  Indigestion. — Dr.  J. 
B.  Schober,  of  Philadelphia,  contributes 
an  article  on  this  subject  to  the  Medical 
and  Surgical  Reporter.  Chronic  duodenal 
indigestion  is  a  frequent  disease  of  child- 
hood; it  rarely  occurs  in  infancy,  but  is 
usually  met  with  between  the  third  and 
seventh  years  ;  it  is  almost  invariably 
caused  by  the  administration  of  food  un- 
suited  to  the  age  and  digestive  capabilities 
of  the  child,  or  of  food  which  is  digestible 
but  which  is  given  too  frequently  or  in 
too  large  amounts. 

Children  between  four  and  six  years  of 
age  are  frequently  allowed  meat  two  or 
three  times  a  day  in  addition  to  vegetables, 
eggs,  milk,  puddings,  and  pastry.  Is  it 
any  wonder  that  under  such  diet  the  little 
one  begins  to  have  attacks  of  indigestion 
with  gastric  and  abdominal  pain,  accom- 
panied by  vomiting  and  diarrhea?  During 
the  attack  the  daily  diet  is  necessarily 
stopped,  and  the  mother  fears  that  her 
child  is  being  starved  when,  by  the  direc- 
tion of  the  physician,  small  quantities  of 
milk  and  broth  are  ordered  for  a  few  days. 
As  the  attack  is  over  she  again  begins  to 
"feed  the  child  up"  in  order  to  make  up 
lost  time.  Soon  another  attack  comes  on, 
which  is  relieved  in  the  same  way,  and 
the  trouble  begins  over  again,  to  be  re- 
peated ad  infinitum.  Finally  the  mother 
becomes  discouraged,  because  her  child 
does  not  thrive  in  spite  of  all  care.  She 
endeavors  to  regulate  the  food  by  forbidd- 


ing eating  between  meals  candy,  sweets, 
and  pastry,  but  still  allows  meat,  rich 
milk,  eggs,  jellies,  etc.,  and  is  surprised 
and  worried  that  the  tongue  is  always 
coated,  the  breath  heavy,  and  the  bowels 
either  costive  or  loose.  Dark  rings  appear 
under  the  eyes ;  the  child  catches  cold 
easily;  is  always  peevish  and  fretful,  and 
does  not  gain  weight ;  the  skin  is  dry; 
patches  of  eczema  are  not  unusual;  the 
abdomen  is  distended  and  highly  tym- 
panitic; there  may  be  no  seat  of  tender- 
ness on  palpation,  yet  the  liver  is  often 
congested,  as  shown  by  a  slightly  in- 
creased area  of  hepatic  dulness.  The 
most  characteristic  sign  of  the  existing 
condition,  however,  is  the  character  of 
the  movements,  which  are  highly  offen- 
sive, often  clay-colored,  and  contain  quan- 
tities of  mucus. 

The  temperature  during  an  acute  attack 
is  usually  elevated — ioi°  to  102. 50 — but 
subsides  after  the  bowels  have  been  open- 
ed by  castor  oil  or  small  doses  of  calomel. 
Between  attacks  the  temperature  is  usually 
normal,  but  may  remain  at  990  or  99. 5 0 
for  many  days  at  a  time.  There  is  no  well 
recognized  pathologic  lesion.  The  muc- 
ous membrane  of  the  duodenum  is  either 
hyperemic  or  congested.  By  reason  of 
this  congestion,  or  perhaps  owing  to  a 
plug  of  mucus  in  the  orifice,  the  common 
bile-duct  cannot  discharge  the  bile  into 
the  intestine,  hence  clay-colored  stools 
and  the  mild  hepatitis. 

The  treatment  of  chronic  duodenal  in- 
digestion is  essentially  by  diet.  Drugs 
are  useful  only  as  a  means  of  relieving 
constipation  or  checking  diarrhea.  As  a 
stimulant  to  digestion  small  doses  of  tinc- 
ture of  nux  vomica  should  be  administer- 
ed after  each  meal,  and  when  the  diet  is 
increased  and  becomes  more  liberal  much 
benefit  may  be  obtained  from  administra- 
tion of  taka-diastase  in  two  and  one-half 
grain  doses  after  each  meal.  By  the  aid 
of  this  remedy  the  digestion  of  the  starch 
element  of  the  food  is  accomplished  most 
satisfactorily,  and  should  be  continued  for 
a  few  weeks  after  the  child  is  placed  on  a 
liberal  diet  and  is  apparently  cured. 

As  relapses  in  this  disease  frequently 
occur,  the  greatest  care  should  be  exercis- 
ed in  regulating  the  diet  for  several  months 
after  apparent  recovery. 
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Sook  notices* 


The  American  Year-Book  of  Medicine  and 
Surgery. — Being  a  Yearly  Digest  of  Sci- 
entific Progress  and  Authoritative  Opin- 
ion in  all  Branches  of  Medicine  and 
Surgery,  drawn  from  Journals,  Mono- 
graphs and  Text-Books  of  the  leading 
American  and  Foreign  Authors  and  In- 
vestigators. Collected  and  arranged 
with  Critical  Editorial  Comments  by  a 
large  number  of  physicians  under  the 
general  editorial  charge  of  George  M. 
Gould,  M.  D.  Profusely  illustrated. 
Royal  8vo.,  pp.  1257.  Philadelphia: 
W.  B.  Saunders.  1897. 

This  work,  so  auspiciously  inaugurated 
a  year  ago,  has  been  perfected  in  many 
details  and  has  acquired  a  comprehensive 
routine  which  will  apparently  be  main- 
tained by  the  excellent  editorial  staff 
under  the  masterly  guidance  of  Dr.  Gould. 
The  American  Year-Book  is  not  a  com- 
pilation of  extracts  from  current  literature, 
but  a  review  of  the  year's  record  of  med- 
ical progress.  It  is  divided  into  sixteen 
chapters,  each  representing  a  branch  of 
medical  science,  written  up  tersely,  with 
editorial  comments.  It  is  not  only  a  re- 
ference work,  but  a  competent  digest, 
presenting  the  reader  or  student  with  all 
the  evidence  and  the  judicial  decisions  of 
editors  who  are  "most  capable  of  pro- 
nouncing them." 

The  chapters  on  General  Medicine  and 
on  Materia  Medica,  Therapeutics  and 
Pharmacology  will  interest  the  greatest 
number  of  readers,  and  these  alone  are  of 
such  value  that  no  general  practitioner  can 
afford  to  miss  reading  and  studying  them. 
The  work  is  absolutely  necessary  in  every 
medical  library — especially  in  the  limited 
collection  of  books  of  the  general  practi- 
tioner. 


The  International  Medical  Annual  for 
1897  (15th  year).  8vo.,  725  pages. 
New  York  :  E.  B.  Treat,  241-243  West 
23d  St.    (Price,  $2.75.) 

We  do  not  know  of  any  of  the  smaller 
volumes  relating  to  the  "ars  medendi"  of 


more  real,  live,  practical  value  than  this 
Annual,  the  1897  issue  of  which  has 
made  its  appearance.  The  various  de- 
partments are  conducted  by  competent 
editors  who  have  given  complete  and  yet 
short  and  condensed  resumes  of  the  pro- 
gress and  advancement  of  medical  science 
during  the  past  year.  Even  a  cursory 
examination  of  the  Annual  will  convince 
one  of  its  adaptability  to  the  requirements 
of  the  physician  who  desires  to  find  "the 
milk  in  the  cocoa-nut"  without  the  ex- 
penditure of  an  undue  amount  of  time  or 
laborious  research.  Especially  commen- 
datory is  the  section  which  considers  the 
composition,  properties  and  therapy  of 
the  various  newer  remedies  and  synthetic 
medicinal  preparations.  The  price  of  the 
Annual  is  sufficiently  low  to  place  it  with- 
in the  reach  of  any  practitioner. 

The  binding  and  presswork  are  good 
and  uniform  in  style  with  the  similar 
volumes  which  have  preceded  it.  S. 


Diseases  of  the  Ear,  Nose,  and  Throat 
and  their  Accessory  Cavities. — A  Con- 
densed Text-Book.  By  Seth  Scott  Bish- 
op, M.D.,  LL.D.,  Professor  in  the  Chi- 
cago Post-Graduate  Medical  School  and 
Hospital;  Surgeon  to  the  Illinois  Chari- 
table Eye  and  Ear  Infirmary;  Consult- 
ing-Surgeon to  the  Illinois  Msaonic 
Orphans'  Home  and  to  the  Silver  Cross 
Hospital,  Joliet,  etc.  Illustrated  with  100 
Colored  Lithographs  and  168  Additional 
Illustrations.  One  Volume,  Royal  Oc- 
tavo, pages  xvi-4 96.  Extra  cloth,  $4.00, 
net;  Sheep  or  Half-Russia,  $5.00,  net. 
The  F.  A.  Davis  Co.,  Publishers,  1914 
and  1916  Cherry  Street,  Philadelphia. 

This  work  makes  a  distinctly  favorable 
impression  on  first  examination  ;  it  is  a 
handsome  volume,  of  typically  handsome 
print  and  binding,  and  is  profusely  illus- 
trated. The  temptation  to  "look  it  over" 
is  irrepressible,  and  the  process  is  uncon- 
sciously extended  by  reading  the  lucid 
text  to  which  each  striking  illustration 
calls  attention.  It  is  a  very  attractive 
work,  and  closer  study  shows  that  in 
scope,  thoroughness,  lucidity  and  general 
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availability  as  a  guide  it  is  as  valuable  as 
prepossessing. 

The  author  introduces  it  as  a  work  to 
help  students  in  preparing  for  their  degree, 
for  progressive  general  practitioners  who 
wish  to  acquire  proficiency  in  treating 
patients  who  are  unable  to  visit  specialists, 
and  for  post-graduate  study  in  preparing 
for  special  work  in  these  branches.  It 
appears  to  be  admirably  suited  for  these 
purposes. 

While  admitting  its  elementary  status, 
attention  is  called  to  the  exceptionally 
full  and  up-to-date  treatment  of  some  im- 
portant subjects,  such  as  diphtheria,  blood- 
serum  therapy,  management  of  mastoid 
diseases,  hay  fever,  various  instruments, 
apparatus,  inhalents,  etc.  We  have  studied 
the  chapter  on  diphtheria  and  antitoxin 
treatment  with  mnch  interest,  and  con- 
sider the  review  of  the  literature  to  date 
excellent  and  judicially  selected  and  sum- 
marized. 

With  all  the  excellent  features  enumer- 
ated, and  a  complete  index,  the  work  will 
certainly  prove  a  valuable  book  of  refer- 
ence for  every  general  practitioner. 


PAMPHLETS  RECEIVED. 

Should  the  State  Take  Action  to  Regulate 
the  Administration  of  Anesthetics.  By  H.  J. 
Boldt,  M.D.,  of  New  York. 

Vaginal  Extirpation  of  the  Uterus  and  Adnexa 
in  Pelvic  Suppuration  and  Septic  Puerperal  Me- 
tritis and  Peritonitis.  By  H.  J.  Boldt,  M.D.,  of 
New  York. 

Hay  Fever:  The  Best  Treatment  for  Stay-at- 
homes.  By  William  Cheatham,  M.D.,  of  Louis- 
ville. 

The  Present  Status  of  the  Serum  Treatment  of 
Diphtheria.  By  William  Cheatham,  M.D.,  of 
Louisville. 

Congenital  Ptosis — The  Operation  Devised  by 
Panas  for  relief  Modified.  By  M.  F.  Coomes,  M. 
D.,  of  Louisville. 

Report  of  a  Case  of  Gastrostomy.  By  M.  F. 
Cooms.  M.D.,  of  Louisville. 

On  Cyclone — Neuroses  and  Psychoses.  By 
Ludwig  Bremer,  M.D.,  of  St.  Louis. 

From  Merrill  Ricketts,  M.D.,  of  Cincinnati: 

Trifacial  ^Neuralgia. 

Branchial  Cysts — Case;  Extirpation;  Recovery. 
Chest  Surgery. 
Surgical  Melange. 

Anal  Fistula;  Peritonitis;  Laparotomy;  Recev- 
ery. 


Strontium  Lactate  in  Bright's  Disease. 
—Dr.  Pick  (Prog.  Med.  Woch.y  March  9, 
1896)  reports  forty  cases  of  different  forms 


of  Bright's  disease  treated  wi  h  strontium 
lactate,  one  to  eight  grams  per  day.  The 
drug  was  nearly  always  well  borne,  and 
no  unpleasant  effects  were  noticed.  In 
interstitial  nephritis  the  results  were  not 
marked.  The  effect  was  difficult  to  ob- 
serve in  acute  and  parenchymatous  neph- 
ritis, because  in  these  cases,  rest  in  bed, 
equable  temperature  and  bland  diet  will 
greatly  ameliorate  the  symptoms  without 
considering  other  treatment.  In  the  ma- 
jority of  patients  the  albumin  in  the  urine 
was  notably  diminished  and  diuresis  in- 
creased. The  appetite  was  also  improved 
and  subjective  symptoms  disappeared. — 
Med.  and  Surg.  Reporter. 

Mustard  as  an  Antiseptic — Dr.  Roswell 
Park,  of  Buffalo,  says  :  "One  never  goes 
into  a  house,  or  at  least  a  locality,  in 
which  mustard  cannot  easily  be  procured, 
and  my  custom  is  to  thoroughly  rub  and 
scrub  my  hands  with  a  mixture  of  green 
or  other  soap,  cornmeal  and  mustard  flour 
for  about  five  minutes.  After  rubbing 
thoroughly  into  all  the  crevices  and 
creases  of  the  hands  and  nails  by  aid  of  a 
nail  brush,  one  may  be  absolutely  certain 
that  his  hands  are  sterilized,  no  matter 
what  he  may  have  been  doing  previously. 
I  have  no  hesitation  in  proceeding  from  an 
autopsy  to  the  operating  room  if  I  may 
thus  protect  my  hands.  Used  as  indicated, 
the  mustard  leaves  no  unpleasant  sensa- 
tion, and  one  may  feel  that  by  the  time  it 
produces  unpleasant  tingling  or  rubefac- 
tion  of  the  skin,  its  essential  oil  has  done 
its  desired  work  as  an  antiseptic.  I  have 
discarded  all  other  means  of  preparing  the 
hands,  and  in  several  years'  use  of  mus- 
tard in  this  way  have  never  been  disap- 
pointed, nor  had  the  slightest  reason  to 
question  its  effectiveness.  I  might  also 
add  that  it  is  an  admirable  deodorizing 
agent  and  will  take  away  from  the  hands 
all  offensive  odor  of  dead  or  dying  tissues 
and  all  redolence  of  iodoform." — Med. 
and  Surg.  Reporter. 


Announcement. — The  proposed  "Society  of 
Digestive  Specialists"  will  meet  in  Philadelphia 
during  the  Convention  of  the  American  Medical 
Association,  probably  on  June  3d. 

Dr.  A.  L.  Benedict  will  read  the  opening  paper 
on  "The  Limitations  of  our  Specialty." 

Drs.  Hem  meter  and  Friedenwald  of  Baltimore, 
Reed  of  Atlantic  City,  and  Tuley  of  Louisville, 
have  promised  papers  (titles  not  yet  announced). 

The  cooperation  of  general  practioners  is  so- 
licited. 

Further  particulars  will  be  supplied  on  request, 
by  Dr.  C.  D.  Aaron,  Detroit,  Mich.,  or  by  Dr.  A. 
L.  Benedict,  174  Franklin  St.,  Buffalo,  N.  Y. 
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A   CASE  OF  MORPHINE  -  COCAINE 
ADDICTION,  WITH  ABRUPT 
SELF-STOPPING. 

By  J.  M.  French.  M.  D., 

Medical  Director  of  Elmwood  Sanitarium  for  Drug 
Habitue's,  Milford,  Mass. 

For  a  confirmed  user  of  opium  in  any 
form  to  stop  its  use  by  his  own  unaided 
efforts,  is  generally  considered  to  be  well- 
nigh  impossible. 

Erlenmeyer  states  that  all  authorities 
are  agreed  on  this  point,  namely,  "that 
the  morphinist  alone,  in  his  domestic  re- 
lations, in  the  exercise  of  his  calling,  and 
without  medical  direction  and  help,  is 
never  able  to  break  off  his  deplorable 
liabit,  and  obtain  self-mastery.  The  de- 
mand of  the  system  for  the  accustomed 
stimulus,  a  craving  which  becomes  the 
more  imperious  the  more  the  habitual 
dose  is  lessened,  the  pain  and  distress 
which  follows  abstinence,  will  gradually 
overcome  the  strongest  will.  The  patient 
after  long  struggling  with  deep  organic 
longings,  and  the  nervous  irritation  and 
depression,  yields  to  the  temptation  and 
falls  again  into  bondage.  There  are  ex- 
ceptions to  this  rule,  but  they  are  exceed- 
ingly rare.  In  my  practice  of  twelve 
years,  I  have  known  but  three  cases 
where  self-cure  was  successful,  but  I  have 
known  tenfold  more  instances  of  failure. 
Even  with  regard  to  those  ihree  patients, 
I  am  obliged  to  confess  that  they  after- 
wards relapsed  into  their  habit." 

The  fact  is,  that  to  carry  out  in  one's 
own  person  any  system  of  gradual  reduc- 
tion, requires  more  fortitude  and  strength 


of  purpose  than  most  men  possess.  Even 
De  Quincey,  whose  "Confessions  of  an 
English  Opium  Eater"  is  a  classic  in  its 
vivid  description  of  symptoms,  maae  a 
miserable  botch  of  the  attempt,  and  from 
the  evidence  between  the  lines,  did  not 
succeed  in  the  end.  While  the  shock  of 
abrupt  withdrawal,  dangerous  as  it  is 
when  carried  out  under  skilled  supervi- 
sion and  with  the  aid  of  proper  medica- 
tion, is  far  more  hazardous  when  under- 
taken without  these  aids.  Not  only  does 
it  entail  considerable  risk  of  death  from 
collapse,  but  it  is  far  more  likely  to  upset 
the  already  unbalanced  nervous  system, 
and  result  in  mental  weakness  or  even 
insanity.  Moreover,  the  time  required 
to  recover  from  the  effects  of  sudden 
withdrawal,  carried  out  in  this  manner, 
is  greater  than  that  occupied  by  both 
withdrawal  and  recovery,  under  proper 
medical  supervision. 

A  case  recently  under  my  care  furnishes 
a  good  illustration  both  of  the  possibility 
of  self -stopping,  and  of  the  difficulties 
and  dangers  attending  such  a  course;  also 
of  the  fact  that  it  is  utterly  inadequate  as 
a  means  of  cure  for  the  complex  neuro- 
sis brought  on  by  a  confirmed  and  long- 
continued  drug-addiction — in  this  case  a 
double  addiction. 

It  was  that  of  a  physician,  resident  in 
a  neighboring  city,  aged  52  years,  who 
began  using  morphine  seventeen  years 
ago,  for  the  relief  of  chronic  diarrhoea 
contracted  in  the  army.  His  method  of 
taking  the  drug  was  in  an  aqueous  so- 
lution, by  the  mouth — a  method  some- 
what less  harmful  and  rapidly  destructive 
than  that  by  hypodermic  injection.  The 
quantity  was  gradually  increased,  until 
finally  it  reached  30  grains  daily.  He 
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had  also  for  the  past  five  years,  much  of 
the  time  but  not  regularly,  used  a  con- 
siderable but  indefinite  and  variable  quan- 
tity of  cocaine,  mostly  in  aqueous  solu- 
tion as  a  nasal  douche,  but  of  late  some- 
times in  tablets  dissolved  in  the  mouth. 
This  was  at  first  used  in  connection  with 
astringent  applications  to  the  nasal  muc- 
ous membrane,  to  avoid  the  pain  other- 
wise experienced ;  and  as  it  also  tempo- 
rarily lessened  the  congestion  and  pro- 
duced euphoria,  it  was  very  naturally 
continued.  It  may  be  noted  here,  that 
while  he  admitted  the  production  of  that 
pleasurable  sensation  known  as  euphoria, 
by  the  cocoine,  he  denied  any  such  effect 
from  the  morphine,  which  he  claimed  to 
have  taken  only  for  the  relief  of  diarrhoea 
and  neuralgic  pains,  and  for  the  support 
which  it  gave  him.  He  did  not,  how- 
ever, become  so  much  in  bondage  to  the 
cocaine  but  that  he  was  able  at  times  to 
desist  from  its  use,  or  take  it  only  at  in- 
tervals. 

For  years  the  effects  of  the  drugs  had 
been  making  themselves  felt  upon  him. 
He  gradually  withdraw  himself  from  so- 
ciety, lost  his  interest  in  his  profession, 
and  saw  his  business  drop  away  from 
him.  But  not  until  the  past  winter  did 
the  crisis  come,  in  the  shape  of  extreme 
weakness,  loss  of  appetite  and  power  of 
digestion,  and  breaking  down  of  the 
nervous  system,  over  which  he  no  longer 
had  any  control.  In  popular  language, 
he  "went  to  pieces." 

Alarmed  at  his  condition,  but  not  even 
yet  fully  realizing  its  significance,  he  first 
gave  up  the  cocaine,  but  without  noting 
any  improvement.  Indeed,  his  nerve- 
storms  increased  in  severity  as  the  result. 
I  could  not  learn,  however,  that  he  ex- 
perienced any  serious  inconvenience  in 
abandoning  this  drug,  its  loss  probably 
being  made  up  by  an  increased  amount 
of  morphine. 

Finally  he  sent  for  a  medical  friend  in 
whose  judgement  and  skill  he  placed  im- 
plicit reliance,  and  made  a  frank  state- 
ment of  his  condition   to  him.    Up  to 


this  time  he  had  not  confessed  even  to 
himself  that  his  drug -taking  was  the 
cause  of  his  ill-health.  He  had  also  in- 
dulged in  the  erroneous  idea — so  common 
among  narcotic-users — that  no  one  knew 
of  his  habits  in  this  respect.  His  friend, 
who  had  been  cognizant  of  his  condition 
for  years,  examined  him  with  care,  and 
pronounced  his  vital  organs  sound,  but 
assured  him  that  if  he  valued  life,  he 
must  give  up  absolutely  and  forever  the 
use  of  narcotics.  He  also  pointed  out  to 
him  the  disadvantages  of  trying  to  treat 
himself  at  home,  and  advised  him  to 
come  to  me  for  treatment 

Convinced  at  last  of  his  danger,  but  un- 
able in  his  enfeebled  mental  state  to  de- 
cide upon  the  best  of  method  of  escape, 
he  nevertheless  at  once  resolved  that  he 
would  be  free.  For  a  few  days  previous 
to  this  time,  he  had  considerably  lessened 
the  amount  of  morphine  taken.  Prepar- 
ing now  one  last  solution,  he  drank  it  off; 
locked  his  office  door  with  all  his  drugs 
inside,  gave  the  key  to  his  wife,  and  de- 
clared that,  come  life  or  death,  he  would 
take  no  more  morphine. 

That  he  was  able  to  persist  in  this  de- 
termination, and  endure  all  the  distressing 
and  even  alarming  symptoms  of  abrupt 
withdrawal,  without  once  receding  from 
his  purpose,  constitutes  the  most  remark- 
able feature  of  the  case,  and  argues  well 
for  his  strength  of  will,  and  the  likeli- 
hood that  his  recovery  will  be  permanent. 

Nevertheless  the  shock  to  his  nervous 
system  was  very  great,  and  not  only 
endangered  his  life  at  the  time,  but  added 
to  the  danger  of  insanity,  and  lengthened 
the  period  of  recovery. 

Three  days  after  he  took  his  last  dose 
of  morphine,  I  saw  him  first,  in  his  own 
home — weak  and  worn  with  the  conflict, 
prostrated  by  the  shock,  and  suffering 
from  the  usual  symptoms  of  withdrawal, 
yet  as  firmly  revolved  as  ever,  not  to  give 
up  the  fight. 

It  was  six  days  after  this  that  he  came 
to  me  for  treatment,  nine  days  of  abstin- 
ence having  convinced  him  of  his  need 
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of  help  in  the  work  of  recovery.  He  had 
planned  to  come  at  an  earlier  date,  but 
was  prevented,  once  by  serious  collapse, 
and  again  by  extreme  weakness. 

His  treatment  was  conducted  mainly 
on  general  principles.  As  he  had  taken 
no  narcotic  for  nine  days,  and  showed 
no  disposition  to  return  to  its  use,  no 
special  treatment  for  this  purpose  was 
needed.  The  more  acute  withdrawal 
symptoms,  such  as  yawning,  sneezing, 
muscular  twitchings,  restlessness,  sleep- 
lessness, vomiting,  delirium,  neuralgic 
pains,  and  the  like,  had  already  to  a  con- 
siderable extent  subsided.  There  remain- 
ed the  result  of  seventeen  years  of  narco- 
tic using,  best  characterized  as  an  ex- 
treme case  of  neurasthenia.  The  task 
before  me  was  to  reconstruct  a  nervous 
system  which  had  "gone  to  pieces."  It 
was  no  light  undertaking. 

He  had  taken  no  solid  food  for  two 
weeks.  At  first  he  was  fed  at  frequent 
intervals  with  liquid  and  predigested  foods, 
but  very  soon  he  began  to  relish  ordinary 
food  and  to  eat  at  the  family  table.  With- 
in a  fortnight  he  became  an  uncommon- 
ly hearty  eater,  and  care  was  needed  to 
restrain  his  appetite,  which  sometimes 
outran  his  power  of  digestion.  During 
the  last  ten  days  of  his  stay,  he  gained 
ten  and  one-fourth  pounds  in  weight. 
Previous  to  this  time  he  had  not  been 
weighed. 

The  diarrhoeal  condition  for  which  he 
had  originally  taken  morphine,  I  expect- 
ed would  give  him  trouble,  now  that  the 
drug  was  removed,  as  this  is  the  time 
when  underlying  conditions  usually  as- 
sume prominence.  But  with  no  special 
treatment  save  bismuth  and  pepsine,  this 
symptome  was  readily  controlled,  and 
soon  ceased  entirely. 

The  heart  was  very  weak  at  first,  beat- 
ing from  108  to  116  times  a  minute.  Full 
doses  of  digitaline,  with  general  tonic 
treatment,  soon  brought  about  an  improve- 
ment, and  in  four  weeks  its  frequency 
was  about  80,  and  its  condition  nearly 
normal.    It  was  noticeable  that  his  gen- 


eral condition  was  indicated  very  closely 
by  the  character  of  the  pulse,  and  heart- 
tonics  produced  a  manifest  improvement 
in  both.  After  the  first  week  or  two, 
strychnine  was  substituted  for  the  digita- 
line, and  this,  given  both  hypodermically 
and  internally,  was  continued  throughout 
the  treatment. 

Sedatives  and  hypnotics  were  needed 
only  at  the  outset,  as  he  was  soon  able 
to  sleep  fairly  well,  though  waking  fre- 
quently, and  after  the  usual  manner  of 
opium  patients,  needing  a  constant  at- 
tendant, by  night  and  by  day,  for  full 
four  weeks. 

Neuralgic  pains  were  complained  of  to- 
some  extent,  and  there  was  especially 
muscular  pain  in  the  lumbar  region,  which 
was  of  long  standing.  This  was  greatly 
benefitted  by  massage. 

For  a  week  he  was  unable  to  leave  the 
house,  and  for  a  longer  time  it  was  diffi- 
cult to  induce  him  to  take  a  sufficient 
amount  of  exercise.  Like  all  morphine 
users,  he  was  a  luxurious  weakling,  dread- 
ing effort,  and  preferring  inactivity  to 
exercise.  As  his  strength  was  restored, 
however,  this  condition  measurably  pass- 
ed away,  and  during  the  latter  part  of  his 
stay  he  took  long  rides,  and  walked  about 
town  with  much  enjoyment. 

The  symptoms  which  gave  him  as  well 
as  myself  the  most  trouble  and  alarm, 
were  what  he  very  appropriately  called 
"cloudy  days"  and  "nerve-storms."  Up 
to  four  weeks  these  were  frequent.  One 
day  his  mind  would  be  clear,  his  eye 
bright,  and  his  spirits  good.  The  next 
a  cloud  would  seem  to  have  settled  down 
over  his  mind,  dark  visions  of  evil  would 
haunt  him,  he  could  not  think  clearly,  his 
courage  would  fail,  and  he  would  talk  of 
a  cheerless  future,  or  a  life  spent  in  the 
insane  asylum.  At  these  times  his  men- 
tal processes,  as  he  afterwards  described 
them,  were  anything  but  sane,  and  re- 
sembled to  some  extent  the  weird  and 
gloomy  pictures  of  De  Quincey.  Though 
he  was  weeks  away  from  all  narcotic- 
using,  he  lived  over  the  old  days,  and  suf- 
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fered  again  the  grim  pains  of  an  opium 
eater,  with  none  of  his  pleasures. 

During  the  fourth  week  the  cloudy  days 
predominated  over  the  bright  ones,  and 
the  outlook  was  somewhat  alarming. 
Then  suddenly  the  sky  cleared  up,  and 
the  sun  shone  brightly  to  the  end.  For 
the  last  two  weeks  his  recovery  was  espe- 
cially rapid.  At  the  end  of  six  weeks  he 
returned  to  his  home  in  good  health  and 
spirits,  proposing  to  open  his  office  and 
begin  work  anew  among  his  patients. 
Although  this  course  may  be  regarded 
on  general  principles  as  somewhat  hazard- 
ous, yet  I  believe  it  is  preferable  to  a  life 
of  idleness,  without  incentive  to  effort, 
or  stimulus  to  ambition.  My  advice  to 
him  was  to  step  into  his  place  in  society, 
interest  himself  in  all  the  affairs  of  life, 
and  resume  work  gradually,  being  care- 
ful to  stop  short  of  any  overstrain  of  nerve 
or  muscle. 

A  letter  received  from  him  a  few  weeks 
later  tells  of  his  continued  improvement 
in  health,  his  lack  of  any  desire  for  nar- 
cotics, and  his  confidence  in  the  perman- 
ency of  his  recovery.  "Indeed,"  he  adds, 
"  I  do  not  see  how  any  sane  person  could 
voluntarily  resume  so  degrading  a  slav- 
ery." Nevertheless,  knowing  something 
of  the  perils  which  beset  narcotic  habitues 
during  the  early  months  of  abstinence,  I 
shall  watch  him  with  interest  for  a  full 
year.  If  his  condition  continues  good 
to  the  end  of  that  time,  I  shall  look  upon 
him  as  fully  restored,  and  feel  that  he 
will  be  able  to  live  and  work  without  the 
aid  of  narcotics  for  the  rest  of  his  life. 


Unconscious  from  Constipation. — Very 
stout  women  have  suddenly  become  un- 
conscious from  a  long  continued  constipa- 
tion. A  physician  relates  a  case  in  which 
unconsciousness,  with  stertorous  breath- 
ing in  the  night,  simulated  an  apoplectic 
attack.  By  the  aid  of  mustard  to  the  feet 
and  abdomen,  with  ice  to  the  head,  and  a 
large  enema  of  soap,  water,  and  castor 
oil,  a  large  evacuation  was  procured,  with 
speedy  return  to  consciousness. — Medical 
Record,  from  Health  Magazine. 


A  XTIPYRINE  IN  AFFECTIONS  OF 
THE  EYE  AND  THROAT 

By  Henry  F.  Garev,  M.  D.,  Baltimore,  Md., 

Surgeon  -  in-Charge  Eye  and  Ear  Department,  Baltimore 
Home  Free  Dispensary.     Surgeon-in-Charge  Mary- 
land Hospital  for  Nervous  Diseases. 

After  a  not  inconsiderable  clinical  ex- 
i  perience  with  antipyrine,  extending  over 
|  a  series  of  years,  both  in  Hospital  and 
I  private  practice,  I  have  come  to  regard 
I  this  drug  as  one  of  my  standard  reme- 
I  dies  in  the  local  therapy  of  various  disor- 
|  ders  of  the  eye  and  throat.    I  was  first 
led  to  employ  it  because  of  its  combined 
antiseptic  and  analgesic  properties.  So 
marked,  indeed,  is  its  analgesic  effect  that 
i  I  have  in  many  instances  relieved  cases 
of  severe  supra-orbital  neuralgia  by  the 
instillation  of  a  2%  solution  of  antipyrine 
in  the  eye.     I  find,  also,  that  this  solution 
gives  excellent  results  in  all  forms  of  con- 
junctivitis, as  well  as  in  ophthalmia  ne- 
onatorum and  kindred  purulent  eye  affec- 
tions.    In   a  troublesome  case   of  sub- 
acute catarrhal  ophthalmia   with  slight 
discharge  of  a  stringy,  tenacious  charac- 
ter, a  50%  solution  relieved  at  once,  and 
cured  in   a  few  days,   after  zinc  sulph. 
and  argent,  nit.  had  been  faithfully  em- 
ployed without  material  benefit. 

In  cases  of  '"eye-pain  "  from  whatever 
cause  arising,  I  have  found  the  instilla- 
!  tion  of  antipyrine    solutions  of  decided 
'  value.    One  of  my  patients,  a  young  girl, 
!  suffered  as  often  as  two  or  three  times  a 
;  week  with  nocturnal     eye-pain"  of  such 
;  a  severe  character  as  to  make  her  walk 
,  the  floor  until  daylight.    In  this  case  there 
were  no  inflammatory  symptoms,  and  I 
:  was  unable  to  attribute  the  pain  to  any 
special  cause,  except,  perhaps,  overuse  of 
the  eyes  during  the  day.    Antipyrine  so- 
lutions 2%  relieved  her  at  once,  and  after 
two  or  three  days  the  pain  disappeared, 
and  has  never  returned. 

Charles  B.  — Thirty  years  old,  was 
troubled  with  sub  -  acute  catarrhal  con- 
junctivitis for  from  six  to  eight  months. 
Muco-purulent  secretions  in  the  mornings. 


THE  AMERICAN  THERAPIST. 


26  r 


Smarting  and  burning  and  Photophobia. 
Antipyrine  15  gr.  to  the  ounce  dropped  in 
eye  relieved  at  once,  and  cured  in  about 
ten  days. 

In  a  case  of  Phlyctenulat  Corneitis  in  a 
child  six  years  old,  antipyrine  solution 
15  gr.  to  the  ounce  relieved  the  Photo- 
phobia in  a  few  hours,  and  the  inflamma- 
tion and  lachrymation  disappeared  in  less 
than  a  week.  Mercurial  ointment  com- 
pleted the  cure  a  fewT  days  later. 

My  experience  with  antipyrine  in  affec- 
tions of  the  throat,  pharynx,  and  larynx 
has  been  equally  satisfactory  and  gratify- 
ing. Acute  attacks  of  catarrhal  inflam- 
mation of  the  mucous  membranes  of 
these  localities  are  relieved  at  once,  and 
in  sub-acute  inflammations  I  have  had 
better  results  than  with  any  other  remedy. 
In  the  throat  I  usually  employ  a  solution 
of  about  15  grains  to  the  ounce.  In  the 
eye,  10  grains  to  the  ounce,  although  I 
frequently  use  in  concentration  as  high 
as  50%,  as  above  mentioned.  I  have 
never  noticed  the  slightest  symptom  of 
constitutional  poisoning  in  any  of  my 
cases,  and  I  can  recommend  this  method 
of  treatment  as  not  only  eminently  bene- 
ficial, but  also  safe  and  harmless. 

I  am  accustomed  to  keep  on  hand  in 
my  office  a  standard  solution  made  by 
filling  an  ounce  bottle  half  full  of  anti- 
pyrine, afterwards  filling  the  bottle  com- 
pletely with  distilled  water.  This  can 
readily  be  diluted  to  any  desired  strength. 

TWO  CASES  OF  EMPYEMA*) 
By  W.  O.  Roberts,  M.  D.. 

Professor  ot  Surgery  and  Clinical  Surgerv  in  the  Uni- 
versity of  Louisville,  etc.,  Louisville,  Ky. 

I  have  recently  had  two  cases  of  em- 
pyema which  may  be  of  some  interest. 
The  first  case  was  a  man  aged  forty-two 
years,  upon  whom  I  operated  two  weeks 
ago.     He  had  been  sick  when  I  saw  him 

*)  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 


for  four  weeks.  The  empyema  was  on 
the  right  side.  There  was  complete  dul- 
lness over  that  side  of  the  chest.  I  first 
used  an  aspirator  and  found  pus,  then 
made  a  good-sized  opening  between  the 
seventh  and  eighth  ribs.  The  man  was 
extremely  feeble  at  the  time,  so  I  did  not 
delay  the  operation  by  making  a  section 
of  a  rib,  but  passed  a  good-sized  rubber 
drainage  tube  into  the  cavity  and  fastened 
it  to  the  chest  wall.  This  tube  was  ^ 
of  an  inch  in  diameter  and  eight  inches 
in  length,  and  was  sutured  to  the  chest 
wail  by  means  of  silkworm  gut.  On  the 
third  day  after  the  operation  in  removing 
the  dressing  the  tube  was  gone;  this  was 
in  the  afternoon.  The  man  in  the  mean- 
time had  gained  some  strength,  and  the 
next  morning  I  operated  upon  him  remov- 
ing a  section  of  the  seventh  rib,  leaving 
quite  a  large  opening  through  which  the 
drainage  tube  was  removed  without  diffi- 
I  culty.    He  has  had  no  trouble  since. 

I  mention  this  case  to  show  the  danger 
:  of  relying  upon  stitching  a  drainage  tube 
i  to  the  skin. 

Case  2. — The  other  case  was  a  child 
three  years  of  age,  who  was  taken  sud- 
denly ill  with  pain  and  difficulty  in  breath- 
j  ing.    I  saw  it  fifteen  days  after  the  onset 
j  of  the  attack  and  expected  nothing  but 
I  a  large  pleuritic  effusion.     I  used  an  as- 
|  pirator  and  to  my  surprise  got  pus.  In 
this  case  I  made  an  opening  and  resect- 
ed the  rib  at  once,  and  I  think  there  must 
have  been  a  pint  of  very  thick  pus  eva- 
cuated. 

I  simply  report  this  case  to  show  the 
exceedingly  rapid  formation  of  pus. 
Remarks. 

Dr.  P.  F.  Barbour: — Empyema  in  child- 
ren is  interesting  on  account  of  the  diag- 
nosis and  prognosis :  The  diagnosis  is 
rather  difficult  in  many  cases.  The  prog- 
nosis seems  to  depend  upon  the  charac- 
ter of  the  micro-organism  which  produces 
the  empyema.  Something  over  fifty  per 
cent,  of  the  cases  of  empyema  in  children 
are  due  to  the  presence  of  the  pneumo- 
coccus ;  whereas  the  tubercle  bacillus  is 
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responsible  for  twenty-five  per  cent,  and 
the  rest  due  to  streptococcus  and  mixed 
infections.  The  prognosis  in  pneumococ- 
cus  infection  is  much  more  favorable, 
whereas  in  those  cases  due  to  the  tub- 
ercle bacillus  it  is  especially  unfavorable. 
The  proportions  in  which  these  micro-or- 
ganisms are  found  differ  very  widely  in 
children  and  adults,  the  tubercle  bacillus 
being  responsible  for  possibly  seventy- 
five  per  cent,  of  the  cases  in  adults,  hence 
the  more  unfavorable  prognosis  in  ad- 
ults. 

Most  pediatricians  say  that  incision  is 
better  treatment  of  empyema  in  children 
than  resection  of  the  rib;  even  aspira- 
tion will  sometimes  completely  relieve 
such  cases.  Resection  seems  to  be  more 
severe  in  children  owing  to  the  length  of 
the  operation  and  the  often  resulting  de- 
formity of  the  chest. 

Dr.  Louis  Frank :  —  In  cases  of  empye- 
ma, resection  of  the  rib  is  probably  the 
best  thing  to  do.  In  all  cases  we  should 
make  an  opening  sufficiently  large  to  in- 
sure perfect  drainage,  and  keep  our  cases 
under  observation  sufficiently  long  to  in- 
sure perfect  collapse  of  the  pleuritic  sac. 
I  have  in  mind  a  case  in  which  there  was 
a  recurrence  on  account  of  lack  of  atten- 
tion to  this  point.  It  was  a  case  follow- 
ing pneumonia  and  the  operation  was 
done  subperiostially.  At  the  time  of  the 
recurrence  the  entire  rib  had  reproduced 
itself. 

It  is  sometimes  a  difficult  thing  to 
make  the  diagnosis  in  these  cases,  as  to 
whether  it  is  merely  a  condition  of  em- 
pyema or  whether  the  case  is  complicat- 
ed by  other  conditions.  I  remember  one 
case  where  there  was  an  abscess  of  the 
liver  which  had  ruptured  into  the  pleural 
cavity,  and  then  rupture  had  taken  place 
through  the  lung,  pus  being  largely  ex- 
pectorated, in  which  it  was  impossible, 
though  the  man  was  examined  by  a  num- 
ber of  capable  diagnosticians,  to  make  a 
correct  diagnosis,  and  one  was  not  made 
until  the  post  mortem  examination.  I 
recently  saw  a  case  with  empyema  re- 


sulting from  catarrhal  pneumonia.  There 
was  localized  infection  of  the  pleural  sac, 
which  ruptured  externally.  It  was  diffi- 
cult to  make  out  whether  the  pus  was 
mostly  under  the  skin,  or  whether  there 
was  pus  in  the  pleural  cavity  which 
caused  a  bulging  of  the  intercostal  spaces. 
There  was  found  an  opening  leading  in- 
to the  pleural  cavity  with  a  large  pus  sac. 
We  may  also  have  an  abscess  of  the  lung 
to  differentiate,  and  this  would  make  it 
a  most  difficult  matter. 

Dr.  Wm.  Cheatham:  —  I  had  a  case  at 
the  college  clinic  not  long  ago  in  a  child 
six  years  old.  There  was  some  mastoid 
cell  trouble,  and  I  desired  to  give  it 
chloroform  for  operation.  One  of  the 
members  of  another  staff  whom  I  asked 
about  giving  chloroform  said  that  the 
child  had  pneumonia  and  he  did  not 
think  it  would  be  safe  to  administer 
chloroform.  My  assistant  had  made  the 
diagnosis  of  empyema,  and  upon  aspira- 
tion it  proved  to  be  a  case  of  empyema. 
It  was  a  case  of  mastoid  involvement 
associated  with  empyema.  This  would 
lead  us  to  think  that  possibly  the  empy- 
ema may  have  been  metastatic. 

Dr.  W.  C.  Dugan: — One  point  in  regard 
to  the  rapid  formation  of  pus  :  I  remem- 
ber a  case  operated  upon  in  the  Children's- 
Hospital  two  years  ago,  in  a  patient  that 
had  been  treated  for  pneumonia.  Involve- 
ment of  the  pleura  had  taken  place,  there 
was  rapid  accumulation  of  pus  in  the  cav- 
ity and  in  a  very  short  time  it  became  so 
abundant  that  dyspnoea  was  pronounced. 
When  I  saw  the  case  dyspnoea  was  very 
marked,  and  there  was  lividity  about  the 
lips  of  the  child.  We  really  apprehended 
trouble  in  putting  the  child  under  the  in- 
fluence of  the  anesthetic,  but  finally  con- 
cluded to  give  it,  and  opened  the  cavity, 
liberating  fully  two  pints  of  offensive 
thick  pus.  We  then  resected  a  rib  by 
making  a  linear  incision,  washed  out  the 
cavity  with  a  weak  antiseptic  solution, 
inserted  a  piece  of  gauze  to  secure  drain- 
age and  the  child  made  a  prompt  recov- 
ery.   I  believe  in  breaking  up  adhesions, 
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using  judgmept  as  to  amount  of  force  to 
apply  and  wash  out  with  weak  antiseptic 
solution.  I  am  unable  to  see  how  it  will 
■do  any  damage.  I  have  observed  none 
and  shall  continue  the  practice. 

Dr.  Louis  Frank:  —  The  first  case  I 
mentioned  was  following  pneumonia,  and 
after  subsidence  of  the  pneumonic  signs 
there  was  evidence  of  effusion  in  the 
pleural  cavity.  Aspiration  was  practiced 
eight  days  from  the  onset  of  the  pneu- 
monia and  pus  was  found.  The  patient 
was  operated  upon  three  days  later  on  ac- 
count of  the  gravity  of  the  condition,  and 
an  immense  quantity  of  pus  evacuated. 

Dr.  S.  G.  Dabney: — Purulent  affections 
of  the  middle  ear  have  in  a  number  of 
cases  been  found  to  be  due  to  the  pneu- 
mococcus,  which  would  make  it  seem  to 
me  probable  that  the  pneumococcus  was 
responsible  for  both  the  conditions  men- 
tioned by  Dr.  Cheatham. 

Dr.  T.  P.  Satterwhite  :  —  I  remember  a 
case  seen  with  Dr.  Leber  several  years 
ago,  which  may  be  of  interest  in  connec- 
tion with  the  deformity  which  sometimes 
results  after  operations  for  empyema  :  A 
little  girl  ten  years  of  age  had  empyema 
upon  whom  I  operated.  The  lung  had 
been  pushed  upward  and  had  become 
bound  there  by  extensive  adhesions.  Con- 
traction of  the  chest  had  caused  a  very 
considerable  curvature  of  the  spine.  The 
lung  assumed  its  normal  position  in  the 
course  of  ten  days,  and  the  curvature  cor- 
rected itself  ultimately.  The  child  is  liv- 
ing to-day  and  there  is  no  deformity. 

Dr.  W.  O.  Roberts  :  —  In  the  first  case 
operated  upon  I  am  satisfied  there  was  a 
communication  with  the  lung,  from  the 
immense  amount  of  pus  expectorated. 
This  continued  a  week  after  the  opera- 
tion. Since  that  time  there  has  been  little 
or  no  expectoration.  I  suspected  that 
possibly  this  was  an  abscess  of  the  liver 
from  the  color  of  the  pus,  which  was 
brown,  and  about  the  character  of  pus  we 
would  expect  from  abscess  of  the  liver. 

I  believe  in  all  cases  of  empyema, 
whether  in  children  or  in  adults,  it  is  best 


to  resect  the  rib.  If  it  is  done  as  Dr.  Frank 
says,  sub-periostially,  the  bone  is  almost 
certain  to  be  re-formed.  I  always  make 
a  linear  incision  down  on  the  rib,  divid- 
ing the  periosteum,  then  separate  it  with 
a  periosteum  elevator  and  then  with  ron- 
geur forceps  bite  off  the  rib.  I  think  this 
is  the  best  method,  then  after  removing  a 
section  of  the  rib  open  the  chest.  I  re- 
move usually  about  one  inch  of  the  rib. 

I  have  operated  upon  a  great  many 
cases  of  empyema  and  have  lost  only 
one,  and  death  resulted  in  that  case  from 
erysipelas  which  broke  out  in  the  ward  at 
the  Hospital  at  the  time. 

In  old  chronic  cases  of  empyema  a 
more  extensive  operation  is  sometimes 
advisable.  I  have  seen  this  operation 
performed  but  once,  and  that  was  in  the 
Edinburgh  Infirmary  by  Annandale,  who 
resected  nearly  the  entire  side  of  the  chest; 
beginning  above  with  a  small  portion  go- 
ing downward  in  the  shape  of  a  "V";  at 
the  bottom  the  section  of  ribs  must  have 
been  five  inches  in  length. 


THE   DIETETIC    TREATMENT  OF 
INFANTILE  DIA RRHCEA .  * 

By  O.  T.  Osborne,  M.D., 

Professor  of  Therapeutics  at  Yale  University. 

Before  entering  upon  a  discussion  of  the 
part  of  the  subject  allotted  to  me  I  may 
be  pardoned  if  I  speak  for  a  moment  of 
the  physiological  and  anatomical  condi- 
tions of  the  child's  gastro-intestinal  canal. 
If  I  infringe  at  all  upon  the  paper  on  aetio- 
logy I  may  be  excused  when  it  is  consid- 
ered the  narrow  path  through  which  I 
must  tread  between  aetiology  and  medi- 
cinal treatment  of  diarrhceal  diseases  in 
the  infant. 

Of  course  the  first  question  that  arises 
is,  What  is  the  proper  food  for  an  infant  P 
Rotch  has  taught  us  that  it  is  well  to  con- 

*  Read  at  the  meeting  of  the  New  Haven 
County  Medical  Society,  April,  1897.— From  Yale 
Medical  Journal. 
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sider  the  stomach  capacity  of  a  child, 
which  varies  greatly  with  the  age  as  well 
as  with  the  weight  of  the  child.  The 
stomach  grows  very  rapidly  the  first  three 
months  after  birth  ;  slowly  in  the  fourth 
month,  where  it  remains  until  about  the 
sixth  month,  and  then  begins  to  grow 
again.  Fleischmann  has  shown  that  the 
capacity  of  the  stomachs  of  artificially-fed 
infants  is  greater  at  a  given  age  than  are 
those  of  breast-fed  infants.  This  is  un- 
doubtedly due  to  the  over-feeding  of  a 
bottle-fed  child — that  is,  an  over-loading 
of  its  stomach  until  a  condition  of  more 
or  less  dilatation  occurs.  A  child  with 
an  abnormally  small  stomach  for  its  age 
must  of  necessity  be  fed  more  frequently 
than  a  child  with  a  stomach  capacity 
proper  to  its  age.  In  either  case  the  child 
is  not  satisfied  unless  its  stomach  feels  a 
slight  sense  of  distention.  Exact  tables 
are  given  for  the  proper  amount  of  liquid 
that  should  be  given — that  is,  the  stomach 
capacity  for  the  various  weeks  and  months 
of  age  of  normal  infants,  but  these  tables 
can  be  so  readily  found  I  will  not  go  into 
the  wearisome  recitation  of  figures.  Also 
without  doubt  the  most  accurate  means 
of  ascertaining  the  condition  of  an  infant 
as  to  the  appropriateness  of  the  amount 
and  character  of  the  food  is  by  weighing 
it  regularly  week  by  week  and  watching 
its  growth.  As  a  rule  the  average  daily 
gain  for  the  first  two  months  should  be 
about  two-thirds  of  an  ounce  ;  the  weight 
of  the  child  at  birth  should  probably  be 
doubled  at  five  months,  and  trebled  at 
fifteen  months ;  the  weight  at  one  year 
should  be  doubled  at  seven  years,  and 
the  weight  again  doubled  at  fourteen,  ac- 
cording to  Rotch. 

In  studying  the  digestive  conditions  in 
a  child  we  cannot  forget  its  nervous 
system  which  is  much  more  active  and 
excitable  than  that  of  an  adult.  The 
brain  is  fifteen  times  as  large  proportion- 
ately in  the  infant  as  in  the  adult ;  con- 
sequently, anything  that  tends  to  nerv- 
ously excite  or  irritate  the  child  will 
easily  interfere  with  its  digestion,  whether 


this  be  external  influences  or  some  peri- 
pheral pain,  as  irritative  conditions  of  the 
skin,  teething,  etc.,  to  say  nothing  of  ac- 
tual pain. 

It  is  stated  that  the  absorption  of  oxy- 
gen is  relatively  more  rapid  than  the  pro- 
j  duction  of  carbonic  acid  in  the  infant, 
that  there  is  a  continued  accumulation 
:  of  capital  in  the  formation  of  oxygen- 
1  holding  compounds.   The  metabolic  activ- 
j  ity  is  more  pronounced  in  the  infant  than 
'■■  in  the  adult ;  much  of  which  goes  toward 
the  formation  of  the  rapidly -increasing 
:  tissue.    Also  it  is  necessary  for  an  infant 
I  to  have  repeated  molecular  interchanges 
to  keep  up  its  temperature.    The  extent 
'<  of  skin — that  is,  of  surface  exposure — is 
I  relatively  greater  in  the  infant  than  in  the 
j  adult,  hence  the  tendency  to  great  varia- 
:  tions  in  temperature.    This  is  especially 
j  true  as  the  thermotaxic  center  in  an  infant 
j  is  not  well-developed,  and  the  dilatation 
and  contraction   of  its  peripheral  capil- 
i  laries  are  not  regulated  by  the  tempera- 
'  ture  of  the  atmosphere.   Thus  the  internal 
temperature  can  be  easily  modified  by 
;  external  conditions. 

The  salivary  secretion  is  slow  in  its 
establishment,  and  at  first  weak  in  its 
amylolytic  power,  and  is  not  well  estab- 
lished until  the  end  of  the  first  year.  The 
same  is  true  of  the  pancreatic  amylolytic 
action. 

In  considering  the  value  of  a  food  and 
the  adaptability  of  a  food  to  each  indivi- 
dual child  we  must  take  into  considera- 
tion the  condition  of  the  bowels — that  is, 
the  character  of  the  intestinal  discharges. 
In  the  first  few  days  of  infant  life  meco- 
nium is  mixed  in  with  the  intestinal  move- 
ments, after  which  period,  with  human 
j  milk,  or  with  milk  prepared  according  to 
the  analysis  of  human  milk,  the  dis- 
charges should  be  of  golden  yellow  color, 
unformed,  of  medium  consistency,  and 
may,  on  exposure  to  the  air,  take  on  a 
mild  greenish-yellow  tinge.  In  early  in- 
fancy there  should  be  from  two  to  four 
discharges  daily  with  a  gradual  decrease 
to  one  stool  in  twenty-four  hours.  The 
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color  changes  to  brown  when  amylaceous 
or  albuminoid  food  is  added  to  the  child's 
diet. 

As  we  well  know  changes  in  the  tem- 
perature affect  the  condition  of  the  child's 
bowels  we  cannot  but  take  careful  consi- 
deration of  the  proper  clothing  for  an  in- 
fant. Any  exposure  of  the  body  or  limbs 
of  infants,  or  young  children,  is  certainly 
unwise.  While  the  infant  should  not  be 
so  hampered  that  it  cannot  properly  deve- 
lop its  muscles  by  free  movements,  and 
also  while  tightly  binding  clothing  should 
not  be  allowed,  still  the  infant  must  at  all 
times  be  warm.  On  the  other  hand,  too 
much  bundling  of  a  child,  causing  it  to 
become  too  warm,  is  also  detiimental  to 
a  child's  health. 

While  young  children  should  receive 
fresh  air  as  soon  and  often  as  it  seems 
proper,  still  the  exposure  of  young  chil- 
dren to  inclement  weather,  damp  weather, 
intensely  cold  or  windy  weather,  just  for 
the  sake  of  giving  a  child  daily  out-door 
air,  is  unjustifiable,  and  is  absolutely 
against  the  physiological  condition  of  a 
child,  which  requires  that  it  shall  not  be 
exposed.  Babies  born  in  Winter  should 
not  be  taken  out  of  doors  too  soon. 

It  is  a  too  well-worn  axiom,  other 
things  being  equal,  to  dilate  upon  the  ad- 
visability of  a  mother  nursing  her  own 
child;  neither  is  it  necessary  for  me  to 
note  the  contra  indications  to  maternal 
feeding,  except  to  call  attention  to  the 
fact  that  nervous  disturbances  of  the  mo- 
ther may  so  affect  her  milk  as  to  upset 
the  digestion  of  the  child.  By  nervous 
excitement  she  can  change  the  relative 
proportions  of  albumin,  caseinogen  and 
fat  in  her  milk.  The  effect  of  various 
drugs  on  the  milk  secretion  of  the  mother 
must  not  be  forgotten  ;  they  may  dimin- 
ish the  amount  and  interfere  with  its 
character,  and  may  actually  be  excreted 
in  her  milk,  thus  affecting  the  child;  this 
is  especially  true  of  cathartic  drugs. 

From  a  dietetic  standpoint  we  may 
consider  that  the  causes  of  dianhceal  dis- 
eases are  over-feeding,  too  frequent  feed- 


ing, improper  foods  and  impure  foods. 
We  may  state  as  a  general  rule,  that  chil- 
dren nursed  by  their  mothers  are  often 
under-fed,  while  children  bottle-fed  are 
generally  over-fed.  Over-feeding  is  par- 
ticularly to  be  avoided  in  Summer  time, 
at  which  period  of  course  diarrhceal  dis- 
eases are  most  frequent.  It  has  also  been 
stated  not  to  be  a  bad  plan  to  diminish 
the  strength  of  a  food,  and  to  increase  the 
intervals  of  feeding  during  the  hottest 
weather.  Too  frequent  nursing  of  the 
infant,  or  allowing  the  infant  to  sleep  at 
its  mother's  breast  at  night,  nursing  when 
it  pleases,  is  certainly  a  pernicious  habit, 
both  for  mother  and  child.  Also  the  al- 
lowing of  a  child  to  go  to  sleep  with  a 
bottle  of  milk  at  its  mouth  is  one  of  the 
most  frequent  causes  of  diarrhoea.  The 
intervals  of  feeding  should  be  regular 
in  the  day  time,  and  at  regular  prolonged 
periods  at  night,  the  frequency  depending 
upon  the  age  of  the  child  and  the  esti- 
mated capacity  of  the  child's  stomach. 
As  to  the  length  of  lactation,  rarely  is  it 
advisable  for  a  mother  to  nurse  her  child 
longer  than  the  first  year;  the  milk  at  that 
j  time  becoming  so  modified  as  to  be  of  less 
value  for  the  nutrition  of  the  child,  cow's 
j  milk  and  starch  in  some  form  being  much 
I  better  adapted  for  this  stage  of  develop- 
i  ment.  The  advisability  of  a  mixed  feed- 
I  ing  during  any  period  of  this  first  year 
can  only  be  decided  by  the  conditions  in 
each  individual  case.  The  indication  that 
a  child  is  prepared  to  digest  and  assimilate 
other  than  liquid  food  is  evidenced  by  the 
eruption  of  six  or  eight  incisor  teeth,  which 
according  to  Rotch  probably  corresponds 
to  the  development  of  the  pancreatic  se- 
cretion. 

The  continued  use  of  improper  foods 
for  children  as  a  cause  of  diarhcea  I  will 
not  enter  into,  as  the  paper  on  /Etiology 
has  treated  of  this  cause.  I  may  state  my 
opinion  that  outside  of  the  mother's  milk 
cow's  milk  modified  is  the  best  food  we 
can  give  a  child.  Dilution  of  the  cow's- 
milk  with  plain  water  seems  to  break  up 
the  curd  of  the  milk  as  completely  as  any 
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other  diluent.  Peptonized  milk  I  believe 
will  meet  certain  conditions  of  the  gastro- 
intestinal canal,  but  as  a  regular  diet  is 
probably  not  advisable.  Theoretically  an 
infant  cannot  properly  digest  starch,  and 
therefore  should  never  receive  it ;  practi- 
cally we  occasionally  find  a  child  that 
does  well  on  some  starchy  preparation  of 
food.  Barley  water  and  oat-meal  water 
are  perhaps  the  best  diluents  for  cow's 
milk  towards  the  end  of  the  first  year. 

At  the  beginning  of  the  second  year  the 
amylolytic  function  of  the  infant  has  be- 
come fully  developed,  and  starchy  foods 
should  be  added  to  its  diet.  Towards  the 
end  of  the  second  year,  and  from  then 
on — that  is  the  period  of  the  eruption  of 
the  last  teeth  of  the  first  set,  greater  and 
greater  varieties  of  food  must  be  given. 
Some  children  doing  better  on  large 
quantities  of  starch,  and  others  on  larger 
proportions  of  proteids.  Weak  broths, 
bread  and  milk,  rice,  baked  white  potato, 
and  eggs,  become  the  articles  of  food  at 
this  period  of  the  child's  existence.  Baked 
apples,  or  some  other  thoroughly  cooked 
simple  fruit,  may  be  added  to  the  infant's 
diet,  especially  if  it  is  constipated.  It  is 
needless  to  say  that  candy  and  cake,  and 
sweet  bits  of  all  kinds  should  never  be 
given  the  child  even  as  a  taste;  though  in 
small  amount  they  can  do  but  little  harm, 
and  at  best  only  create  an  appetite  and 
desire  which  cannot  be  satisfied. 

In  preparing  the  artificial  food  of  young 
infants,  let  me  emphasize  the  necessity  for 
the  addition  of  a  slight  amount  of  salt  to 
each  feeding. 

There  seems  to  be  a  predisposition  to 
diarrhoea  in  the  first  two  years  of  life, 
which  lessens  as  a  child  grows  older. 
This  predisposition  of  course  is  the  great- 
est during  the  Summer  months,  conse- 
quently, as  can  be  gathered  from  the  pie- 
vious  portion  of  this  paper,  prophylaxis  is 
of  the  highest  importance  in  the  consid- 
eration of  this  condition,  namely,  diar- 
rhoea. Consequently,  added  to  what  has 
been  already  stated,  sterilizing  the  milk 
where  there  is  any  doubt  whatsoever  of 


its  purity,  and  careful  care  of  bottles  and 
nipples  of  the  bottle-fed  infants,  cannot 
be  too  rigorously  insisted  upon. 

Diarrhoea  is  only  a  symptom  and  never 
a  disease. 

A  diarrhoea  beginning  from  a  dietetic 
standpoint,  the  first  thing  to  be  noticed  is 
the  color  and  character  of  the  stools. 
They  may  be  clay  colored,  due  to  a  dimi- 
nution in  the  amount  of  bile  and  to  undi- 
gested fat.  A  light  green  color  may  be 
due  to  a  change  after  the  faeces  have  been 
passed;  we  may  find  blood,  mucus,  shreds 
of  membrane,  yellowish  white  lumps  seen 
in  undigested  faeces,  and  improperly-di- 
gested proteid  material.  Of  course  the 
color  of  the  discharges  may  be  changed 
by  drugs  that  have  been  given.  They 
may  become  colorless  and  fluid  as  water. 
The  odor  of  the  discharges  of  milk-fed  in- 
fants is  comparatively  slight,  but  is  much 
stronger  where  starchy  and  proteid  ma- 
terial have  been  added  to  its  diet.  The 
indication  for  treatment  then  being  that 
where  the  odor  is  exceedingly  bad  to  with- 
draw all  sugars  and  proteids  and  fats. 
Disturbed  bowels  arising  from  intestinal 
indigestion  can  mostly  be  referred  to  the 
duodenum.  Treatment  of  course  for  this 
condition  is  simple — that  is,  the  giving  of 
a  laxative,  and  regulating  the  diet  strictly 
according  to  age  and  condition  of  patient. 

Any  diarrhoea  in  a  young  child  should 
call  for  immediate  attention.  A  simple 
diarrhoea  neglected  may  cause  emaciation 
and  a  serious  condition  of  the  bowels, 
and  a  large  number  of  our  severe  cases 
of  diarrhoea  in  infants  come  to  us  after  a 
period  of  neglect. 

Chronic  inflammation  of  the  duodenum 
can  only  be  treated  by  proper  regulation 
of  the  diet,  proper  arrangement  of  cloth- 
ing, with  considerable  warmth  to  the 
bowels,  and  fresh  air  according  to  the 
season. 

In  any  case  of  diarrhoea  in  an  infant  the 
treatment  should  be  a  mild  carthartic,  ab- 
solute quiet  and  rest,  withdrawal  of  all 
food  from  twelve  to  twenty-four  hours, 
depending  upon  the  strength  of  the  pa- 
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tient,  giving  the  child  sterilized  water,  or 
if  we  decide  that  the  fermentation  or  indi- 
gestion or  irritation  is  due  to  proteid  de- 
composition, barley  water  should  be 
given.  How  soon  we  should  begin  sti- 
mulation or  medicinal  treatment  I  will 
leave  to  the  next  paper  on  that  subject. 
Even  the  use  of  lime  water,  and  its  ob- 
jects, I  will  not  go  into. 

At  birth  the  meconium  is  sterile,  but 
infection  by  the  mouth  or  rectum  quickly 
•occurs,  and  in  a  short  time  almost  any 
form  of  bacteria  may  be  found  in  the  dis- 
charges, but  chiefly  some  putrefying  forms 
such  as  the  proteus  vulgaris,  according  to 
Jeffries.  Soon  with  the  beginning  of  th± 
milk  diet  only  two  kinds  of  bacilli  are  re- 
gularly found,  the  bacillus  lactis  aero- 
genes,  and  Brieger's  bacillus,  but  when 
the  infant  begins  to  take  a  mixed  diet 
many  other  bacteria  are  found  in  the  in- 
testines. 

A  diarrhoea  is  often  caused  by  fermen- 
tation in  the  intestines  without  any  parti- 
cular inflammatory  condition.  This  has 
been  called  fermental  diarrhoea,  and  in- 
cludes those  diarrhoeas  which  are  caused 
by  acid  fermentation  and  albuminous  de- 
composition which  are  produced  by  mi- 
cro-organisms, and  are  probably  the  cause 
•of  a  large  amount  of  all  diarrhoeal  dis- 
eases of  young  children.  Hence  the 
necessity  and  the  advantage,  while  we 
are  treating  the  condition  in  the  intestines, 
of  preventing  by  sterilization  other  bac- 
teria from  gaining  access  to  the  intestines. 
It  is  stated  that  most  of  these  diarrhoeas 
-due  to  bacteria  are  raised  and  grow  in  the 
decomposition  of  proteid  media ;  toxins 
are  formed  by  the  development  of  these 
micro-organisms  in  the  soil  formed  by 
decomposition  products  adhering  to  the 
mucous  membrane  of  the  intestines. 

While  theoretically  the  administration 
of  so-called  bowel-antiseptics  is  a  correct 
treatment,  as  a  matter  of  fact  it  is  still  a 
subject  of  great  discussion  as  to  how 
much  antisepsis  we  cause  in  the  bowels. 
Consequently,  by  cleaning  out  the  decom- 
position material  already  in  the  bowels, 


and  preventing  the  addition  of  more  ma- 
terial to  take  on  decomposition  as  soon  as 
it  meets  this  media  in  the  bowels  for  its 
growth,  theoretically  should  aid  in  curing 
the  condition.  Secondly,  we  know  that 
the  cause  of  this  decomposition  with  all 
of  its  products  is  chiefly  due  to  proteid 
decomposition.  If  we  change  the  diet  to 
a  starch  diet  in  these  conditions — name- 
ly, not  conditions  of  duodenal  indiges- 
tion, but  conditions  of  fermentation  and 
decomposition  in  the  intestines  —  we 
change  the  media  in  which  these  germs 
are  growing  to  that  in  which  they  do  not 
thrive.  This  is  probably  the  reason  that 
some  children  with  diarrhoea  do  better 
on  such  starchy  foods  as  granum,  for  in- 
stance, than  on  milk. 

When  a  child  has  once  had  fermental 
diarrhoea  in  Summer  it  easily  recurs, 
hence,  the  diet  should  be  very  carefully 
regulated  for  some  time. 

The  advantages  derived  from  careful 
cleanliness  of  napkins,  changing  as  soon 
as  soiled,  and  from  properly  applied 
baths  —  i.  e.,  proper  temperature  and 
proper  manner  of  applying  them — should 
never  be  forgotten. 

When  we  must  withhold  food  for  a  time 
on  account  of  a  fermental  diarrhoea,  thirst 
must  be  allayed  by  rice  water,  or  barley 
water,  or  toast  water,  or  even  plain  boil- 
ed water,  all  given  in  small  quantity  at 
a  time,  and  if  in  very  small  amount, 
cold. 

When  we  begin  food  it  must  be  milk 
peptonized,  very  much  diluted,  often  with 
lime  water  added.  In  beginning  food  it 
is  best  not  to  feed  too  often,  or  to  try 
too  many  things,  and  well  not  to  give  up 
a  food  as  improper  until  a  thorough  trial 
has  been  had. 

Diarrhoeas  of  young  children  are  most 
frequently  diarrhoeas  of  indigestion  or  of 
fermentation,  hence,  true  cholera  infan- 
tum is  a  rare  disease,  and  probably  oc- 
curs only  in  the  first  two  years  of  infant 
life.  In  this  disease  food  as  such  does 
not  digest,  and  hence  should  for  a  time 
be  withheld,  but  fluid  must  be  supplied 
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to  the  tissues.  Washing  out  of  the  stom- 
ach and  intestines  is  indicated,  also  warm 
baths  and  warm  packs,  in  addition  to 
efficient  and  quickly- acting  medicinal 
treatment. 

By  ileo-colitis  is  meant  an  inflamma- 
tion of  the  intestines  which  may  be  sim- 
ple, follicular  or  membraneous. 

The  treatment  so  far  as  food  goes 
should  for  the  first  twenty-four  hours  be 
the  same  as  for  fermentative  diarrhcea — 
viz.,  complete  withdrawal,  with  boiled 
water  kept  sterile,  and  on  the  second  or 
third  day  a  sterilized  milk  in  small 
amount.  High  injection  of  plain  or  me- 
dicated water  is  one  of  the  best  treat- 
ments, with,  as  soon  as  possible,  change 
of  air. 

In  order  to  confine  myself  strictly  to 
my  department  in  this  discussion  I  am 
afraid  that  I  have  had  more  to  do  with 
prophylaxis  than  with  actual  treatment  of 
diarrhcea,  but  I  may  be  pardoned  when 
we  consider  that  about  three-fourths  of  all 
deaths  of  infants  under  one  year  occur  in 
the  bottle-fed. 


COCAINE— ITS  USE  AND  ABUSE*) 
By  T.  Hilliard  Wood,  M.  D  , 

Professor  of  the  Diseases  of  the  Eye,  Ear,  Nose  and  Throat, 
in  the  Sewanee  Medical  College  ;  Professor  of  the 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat, 
in  the  Medical  Department  of  the  Uni- 
versity of  Tennessee,  Nashville, 
Tenn. 

Cocaine  is  usually  employed  in  solu- 
tion, and  this  should  always  be  fresh. 
Solutions  that  are  kept  for  several  days 
gradually  decompose,  a  flocculent  depo- 
sit forms,  and  the  strength  of  the  cocaine 
is  weakened.  It  is  easy  to  observe  the 
difference  in  anaesthetic  effect  between 
two  equally  strong  solutions  of  cocaine, 
one  of  which  is  fresh,  and  the  other,  one 
or  two  weeks  old.  It  does  not  seem  prac- 
ticable to  preserve  the  solution  in  good 
condition  by  the  addition  of  boracic  acid, 
or  any  other  antiseptic. 

*)  From  The  Southern  Practitioner,  Feb.  1897. 


For  these  reasons  the  solutions  kept  in 
stock  by  druggists  should  not  be  used.  It 
is  better  to  have  a  fresh  solution  prepared 
every  few  days.  Instead  of  a  solution  the 
cocaine  may  be  used  in  the  form  of  crys- 
tals which,  for  example,  may  be  placed 
on  a  turbinated  body  before  applying  the 
cautery,  or  the  nasal  septum  before  using 
the  saw.  When  thus  emDloyed  it  gives  a 
very  complete  local  anaesthesia.  But  for 
obvious  reasons,  the  solution,  in  most 
cases,  is  more  convenient  to  use  than  the 
crystals. 

The  strength  of  the  solution  should  be 
governed  by  the  nature  of  the  case  in 
which  it  is  to  be  used.  If  the  solution  is 
to  be  injected  hypodermatically,  or  is  to 
be  applied  to  an  extensive  area  of  absorb- 
ent surface,  as  in  the  nose  or  throat,  the 
solution  should  be  weak,  i.  e.,  2  to  3  per 
cent,  because  under  such  conditions  the 
opportunities  for  the  absorption  of  the  co- 
caine into  the  general  circulation  are  the 
best,  and  if  strong  solutions  are  employ- 
ed, toxic  symptoms  will  most  probably 
develop.  Likewise,  when  applied  to  parts 
in  which  the  circulation  cannot  be  con- 
trolled, as  the  pharynx  or  rectum,  the  so- 
lution should  be  weak. 

On  the  other  hand,  when  the  cocaine  is 
to  be  applied  to  only  a  limited  area  of  an 
absorbent  surface,  as  for  the  removal  of  a 
spur  of  the  nasal  septum,  or  the  applica- 
tion of  the  cautery  to  a  turbinated  body, 
the  solution  should  be  strong,  i  e. ,  5  to  10 
per  cent.  Also  when  used  on  parts  where 
the  circulation  by  use  of  the  tourniquet 
can  be  controlled,  as  the  finger  or  the 
penis,  the  solution  may  be  strong.  Under 
such  conditions  the  gradual  loosening  of 
the  tourniquet  after  the  operation  will  en- 
able the  hemorrhage  to  wash  the  cocaine 
out  of  the  tissues  ;  and  as  but  little  of  the 
drug  enters  the  general  circulation  toxic 
symptoms  rarely  result. 

The  methods  of  application  will  next 
be  considered.  Mucous,  ulcerated  and 
denuded  surfaces  absorb  cocaine,  but  the 
healthy  skin  does  not.  When  mucous  or 
submucous  tissues  are  to  be  anaesthetized 
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the  solution  is  applied  directly  to  the 
membrane,  and  is  readily  absorbed.  The 
same  may  be  said  of  ulcerated,  raw  or 
abraded  surfaces.  An  exception  in  the 
case  of  mucous  membranes  is  found  when 
they  are  violently  inflamed.  One  can  not 
successfully  anaesthetize  a  conjunctiva, 
the  seat  of  an  acute  purulent  inflamma- 
tion. Under  such  conditions  the  cocaine 
seems  either  not  to  be  absorbed,  or  if  ab- 
sorbed is  too  rapidly  removed  by  the  in- 
creased circulation  to  produce  its  local 
effect. 

It  may  be  stated  here  that  cocaine  is 
absorbed  with  especial  freedom  by 
wounds,  where  there  is  no  present  hemor- 
rhage to  wash  the  drug-  away.  A  very 
small  amount  of  cocaine  applied  to  such 
wounds  is  often  followed  by  grave  toxic 
symptoms.  A  demonstration  of  this  fact 
has  often  followed  the  injection  of  co~ 
caine  solutions  into  the  urethra  after  an 
internal  urethrotomy.  If  the  skin  or  sub- 
cutaneous tissues  are  to  be  cocainized  the 
solution  should  be  injected  hypodermatic- 
ally.  Or  galvanism  may  be  used  to  drive 
the  solution  through  the  skin.  If  the 
sponge  or  cotton  attached  to  the  positive 
pole  of  a  galvanic  battery  be  moistened 
with  a  solution  of  cocaine,  and  applied  to 
the  skin,  anaesthesia  of  the  parts  results 
in  from  five  to  fifteen  minutes,  depending 
on  the  strength  of  the  solution  and  of  the 
galvanic  current. 

I  wish  next  to  call  attention  to  the  me- 
thods of  application  and  the  uses  of  coca- 
ine in  special  parts  of  the  body. 

Eye. — When  the  eyeball  is  to  be  cocain- 
ized the  solution  is  simply  dropped  on  it, 
and  repeated  once  or  twice  at  intervals  of 
two  to  five  minutes.  Within  ten  to  twelve 
minutes  anaesthesia  of  the  conjunctiva 
and  cornea  is  complete.  But  if  it  is  de- 
sired to  anaesthetize  the  iris  some  addi- 
tional minutes  should  be  given  to  allow 
time  for  absorption  into  the  eye.  In  cases 
of  extensive  operations  on  the  iris,  as  in 
iridectomy  for  glaucoma,  the  iris  should 
be  thus  anaesthetized.  In  tenotomy  of  a 
rectus  muscle,  or  enucleation  of  the  eye- 


ball the  cocaine  may  be  injected  with  a 
hypodermic  syringe,  but  always  in  a  weak 
solution,  as  toxic  symptoms  readily  oc- 
cur. 

Likewise  in  operations  on  the  lids,  espe- 
cially the  more  extensive  operations,  as 
for  entropion,  ectropion,  etc.,  the  cocaine 
should  be  injected  into  the  lid.  Cocaine 
applied  to  the  tarsal  conjunctiva  will  not 
produce  anaesthesia  in  parts  of  the  lid  ex- 
ternal to  the  tarsal  cartilage.  It  is  there- 
fore incomplete  and  unsatisfactory.  The 
cocaine  injection  into  the  lid  may  be  kept 
there  by  applying  some  of  the  different 
forms  of  lid  clamps  to  the  orbital  part  of 
the  lid  and  so  retarding  the  circulation. 
In  cocainizing  the  tear  ducts  the  solution 
may  be  injected  with  an  Anel  syringe  in- 
to the  lachrymal  sac  and  nasal  duct. 

While  cocaine  anaesthesia  is  sufficient 
for  most  operations  on  and  about  the 
eye,  yet  there  are  cases  in  which  general 
anaesthesia  is  better,  as  in  most  cases  of 
enucleation,  in  abscesses  and  tumors  of 
the  orbit,  iridectomy  for  acute  inflamma- 
tory glaucoma,  and  in  most  operations 
upon  unruly  children. 

When  cocaine  applied  to  the  eye  pro- 
duces toxic  symptoms  it  is  usually  by  its 
running  down  the  tear  duct  into  the  nose 
and  throat  where  it  is  absorbed.  To  avoid 
this  unpleasant  result  the  lachrymal  papil- 
lae may  be  kept  everted  by  the  fingers  for 
some  minutes  after  dropping  in  the  co- 
caine. 

Nose. — It  is  in  intra-nasal  surgery  that 
cocaine  has  been  of  such  inestimable 
value.  The  Schneiderian  membrane  rap- 
idly absorbs  it,  and  complete  anaesthesia 
both  of  the  mucous  and  submucous  tissues 
quickly  results.  The  solution  is  best  ap- 
plied by  means  of  a  cotton  mop.  And 
in  operating  only  those  parts  should  be 
cocainized  which  are  to  be  operated  on, 
and  those  which  will  necessarily  be  touch- 
ed by  the  instruments.  It  more  area  than 
this  is  anaesthetized  we  run  greater  risks 
-of  poisoning  our  patient.  For  this  reason 
I  protest  against  spraying  a  solution  of 
cocaine  into  the  nose.    When  the  spray  is 
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used  the  solution  goes  equally  to  all  parts 
of  the  nasal  membrane,  all  of  it  is  parti- 
ally anaesthetized,  but  none  of  it  perfectly 
so,  unless  we  use  a  strong  solution  when 
toxic  symptoms  will  almost  certainly  re- 
sult. 

In  addition  to  mopping  it  on,  a  small 
pledget  of  cotton,  wet  with  the  solution, 
may  be  applied  to  the  area  of  operation 
and  left  for  five  or  ten  minutes,  when 
anaesthesia  is  usually  complete.  Or  we 
may  upon  the  moistened  end  of  a  probe 
place  some  of  the  cocaine  crystals  upon 
the  membrane  to  be  operated  on. 

Cocaine  is  of  the  greatest  value  in  faci- 
litating the  diagnosis  of  intra-nasal  con- 
ditions. A  i  to  2  per  cent,  solution  brush- 
ed over  the  membrane  reduces  sensibility, 
and  by  its  styptic  action  causes  a  marked 
shrinking  of  the  turbinated  bodies.  Thus 
the  cavity  of  the  nasal  fossa  is  enlarged, 
and  more  light  maybe  admitted  for  ocular 
inspection.  Instruments  can  now  be  in- 
troduced without  pain,  and  an  accuracy 
in  diagnosis  reached,  which  before  was 
impossible.  Nearly  all  intra-nasal  surg- 
ery is  now  done  under  cocaine,  with  no 
pain.  And  the  constringing  action  of  the 
cocaine  upon  the  blood-vessels  serving  to 
diminish  hemorrhage  is  an  additional  ad- 
vantage. 

Cocaine  is  also  useful  in  diagnosing  re- 
flex neuroses  of  nasal  origin.  Here  the 
application  of  cocaine  to  the  diseased 
membrane  is  usually  followed  by  tempor- 
ary relief  from  the  reflexes. 

In  stuffiness  of  the  nose  due  to  cold, 
hay  fever,  etc.,  a  weak  solution  applied 
to  the  Schneiderian  membrane  relieves  the 
burning,  smarting  pain,  and  restores  nasal 
breathing.  But  its  effect  is  only  tempor- 
ary, and  as  there  is  danger  of  the  cocaine 
habit  being  established  it  should  be  spar- 
ingly employed  in  such  cases. 

Throat. — What  has  just  been  said  of 
the  nose  applies  equally  to  the  throat.  In 
examining  irritable  throats  where  the  in* 
troduction  of  instruments  produces  gag- 
ging, retching,  etc.,  the  application  of 
cocaine  affords  great  relief,  and  enables 


us  to  use  the  rhinoscope,  and  laryngo- 
scope, and  introduce  instruments  with  no 
trouble. 

When  removing  the  tonsils  it  is  well,  in 
addition  to  mopping  it  on,  to  inject  a  few 
minims  of  the  solution  into  the  base  of 
the  gland  along  the  line  of  the  proposed 
incision.  If  the  injection  be  followed  im- 
mediately by  the  excision  the  slight 
hemorrhage  will  be  sufficient  to  wash  out 
the  cocaine. 

Ear. — When  a  solution  of  cocaine  is 
put  into  a  healthy  external  auditory  canal 
it  is  not  absorbed,  and  therefore  has  no 
effect.  For  this  reason  it  has  only  a  lim- 
ited use  in  aural  surgery.  If,  however, 
there  is  an  opening  in  the  drum  the  solu- 
tion may  enter  the  middle  ear  cavity.  It 
can  then  be  absorbed  by  the  mucous 
membrane  lining  the  middle  ear,  inner 
side  of  the  drum  and  Eustachian  tube, 
and  anaesthesia  results. 

Genito-Urinary  Organs. — The  useful- 
ness of  cocaine  in  alleviating  pain  and  in 
faciliating  operations  upon  these  organs 
is  especially  to  be  commended.  Locally 
upon  chancroids,  which  are  especially 
irritable,  the  hot  iron  or  nitric  acid  can  be 
used  with  but  little  pain  to  the  patient, 
where  otherwise  he  would  suffer  greatly. 
A  10  per  pent,  solution  is  to  be  recom- 
mended, 

In  operations  upon  the  penis,  as  cir- 
cumcision, removal  of  vegetations,  or 
opening  of  abscesses,  the  subcutaneous 
injection  of  a  2  per  cent,  solution,  ten  to 
fifteen  minims,  will  thoroughly  anaesthe- 
tize the  part  to  be  operated  upon.  A  con- 
strictor should  be  used  to  prevent  the  en- 
trance of  the  cocaine  into  the  general  cir- 
culation ;  and  free  bleeding  should  be  al- 
lowed after  the  operation,  with  stripping 
of  the  tissues,  to  eliminate  as  much  of  the 
drug  as  possible. 

In  internal  urethrotomy  a  4  per  cent, 
solution  injected  into  the  urethra  will  suf- 
ficiently anaethetize  this  canal  to  allow  a 
painless  operation.  After  the  operation 
no  cocaine  should  be  used  for  at  least  one 
week,  as  dangerous  symptoms  have  fre- 
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quently  followed  its  employment.  In  in- 
troducing sounds  or  catheters  the  use  of  a 
4  per  cent  solution  will  greatly  relieve 
urethral  spasms,  with  their  consequent 
epithelial  abrasions,  which  afford  a  fertile 
field  for  infection. 

Operations  for  varicocele,  hydrocele, 
and  castration  have  been  successfully  per- 
formed after  the  subcutaneous  injection  of 
a  4  per  cent,  solution  of  muriate  cocaine. 
It  is  well  to  be  mindful  of  secondary 
hemorrhage  in  these  cases,  on  account  of 
the  astringent  properties  of  the  drug. 

After  nitrate  of  silver  solutions  have 
been  injected  into  the  urethra  and  bladder, 
which  usually  cause  pain,  strangury  and 
hemorrhage,  the  injection  of  10  minims  of 
a  4  per  cent,  solution  will  give  immediate 
relief.  When  used  in  the  bladder  it  should 
be  immediately  evacuated  to  prevent  toxic 
symptoms  from  absorption. 

In  cauterizing  ulcers  of  the  rectum, 
ligitating  hemorrhoidal  tumors,  or  opera- 
ting for  fistula  in  ano,  a  small  quantity  of 
a  4  per  ceut.  solution  can  be  used  with 
advantage.  The  rectum  absorbs  nearly 
as  readily  as  a  cut  urethra,  so  caution 
should  be  used.  In  operating  for  external 
hemorrhoids  hypodermatic  injections  are 
necessary,  as  the  cutaneous  surface  does 
not  absorb. 

The  length  of  time  necessary  for  the 
production  of  cocaine  anaesthesia  varies. 
When  applied  to  a  mucous  surface,  as  the 
nose,  the  full  effect  is  obtained  in  from 
five  to  ten  minutes.  When  galvanism  is 
used  to  drive  the  cocaine  through  the  skin 
ten  to  fifteen  minutes  are  necessary.  But 
when  injected  into  the  tissues  anaesthesia  is 
developed  within  one  minute.  The  de- 
gree of  anaesthesia  varies  with  the  strength 
of  the  solution  and  the  duration  of  the  ap- 
plication. 

The  method  by  which  cocaine  produces 
anaesthesia  is  not  known.  The  theory 
that  it  is  due  to  an  anaemia  of  the  tissues, 
caused  by  the  astringent  action  of  the 
cocaine  upon  the  blood-vessels,  is  clearly 
erroneous.  Cocaine  produces  anaesthesia 
only  when  it  mingles  in  solution  with  the 


intestinal  fluids  of  the  part;  and  then 
anaesthesia  is  the  result  of  the  peculiar 
action  of  cocaine  upon  the  nerve  fibres, 
and  can  not  be  further  explained. 

The  duration  of  the  anaesthesia  is  im- 
portant. It  will  last  practically  as  long 
as  the  cocaine  is  kept  confined  in  the  tis- 
sues. Cocaine  is  removed  from  the  tissues 
by  the  blood  ;  and  is  either  thrown  off  ex- 
ternally, as  with  the  blood  in  hemorrhage, 
or  returns  with  the  blood  to  mingle  with 
the  general  circulation. 

It  follows,  then,  that  if  a  tourniquet  be 
applied  to  a  part,  as  a  finger,  so  as  to  ar- 
rest circulation,  and  the  cocaine  is  then 
injected,  that  the  anaesthesia  will  last 
while  the  tourniquet  is  kept  on.  It  also 
follows  that  where  no  tourniquet  is  ap- 
plied the  anaesthesia  will  last  cceteris  pari- 
bus in  inverse  proportion  to  the  vascu- 
larity of  the  part.  For  this  reason  the 
anaesthesia  lasts  longer  in  non-vascular 
tissue,  as  the  cornea,  than  it  does  in  a 
vascular  one,  as  the  nasal  mucous  mem- 
brane. 

In  operating  on  vascular  parts  the  hem- 
orrhage, unless  controlled,  washes  out 
the  cocaine  and  sensibility  speedily  re- 
turns. It  is,  therefore,  important  to  com- 
plete the  operation  as  speedily  as  possible; 
and  the  more  so  since  anaesthesia  can  not 
be  reestablished  by  applying  more  cocaine 
to  a  bleeding  surface  from  which  it  is 
constantly  washed  by  the  blood. 

Following  cocaine  anaesthesia  the  return 
of  sensibility  is  often  marked  by  a  sting- 
ing, aching  sensation  in  the  part,  which 
may  in  fact  last  for  hours  and  cause  de- 
cided suffering.  I  have  often  noticed  that 
this  after-pain  is  in  proportion  to  the 
amount  of  cocaine  used.  For  its  allevia- 
tion we  should  not  commit  the  error  of 
applying  more  cocaine,  for  this  would 
only  postpone  and  increase  the  trouble. 

It  has  been  noticed  that  wounds  made 
under  cocaine  anaesthesia  often  fail  to 
unite  by  primary  union.  So  frequently 
has  this  been  observed  that  an  explana- 
tion has  been  sought.  Two  causes  are 
assigned.     One  is  that  cocaine,  by  its 
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effect  on  the  tissues,  so  impairs  their  vi- 
tality as  to  defeat  union  by  "first  inten- 
tion." The  second  is  that  it  is  not  the 
cocaine  per  se,  but  the  septic  quality  of 
the  solution  used  that  prevents  primary 
union.  The  solution  itself  may  be  septic 
or,  if  injected,  the  syringe  may  be  septic, 
and  thus  the  wound  is  infected.  In  a 
word,  that  it  is  sepsis  and  not  cocaine  that 
prevents  primary  union.  That  this  latter 
explanation  is  the  correct  one  I  do  not 
doubt.  For,  if  a  fresh  aseptic  solution  be 
injected  with  a  thoroughly  aseptic  syringe, 
primary  union  is  as  easily  obtained  as  it 
is  in  the  same  wounds  made  under  gen- 
eral anaesthesia.  The  syringe  to  be  used 
should  always  be  cleansed  with  a  carbolic 
solution. 

Toxic  symptoms  produced  by  cocaine 
will  next  be  considered.  These  symptoms 
are  more  dependent  upon  the  suscepti- 
bility of  the  individual  than  upon  the 
amount  of  cocaine  used,  or  the  method  of 
its  employment.  Nor  are  these  suscept- 
ible persons  confined  to  frail  or  debilitated 
classes.  On  the  contrary,  one  as  often 
meets  with  cocaine  poisoning  in  strong, 
robust  men  as  among  others.  •  Some  pa- 
tients are  so  sensitive  that  the  application 
of  a  few  drops  of  a  weak  solution  to  any 
absorbent  surface  is  rapidly  followed  by 
the  gravest  symptoms.  Recently  I  applied 
to  the  everted  eyelid  of  a  robust  young 
man  a  few  drops  of  a  cocaine  solution  for 
the  incision  of  a  chalazion,  and  had  a 
marked  case  of  poisoning  within  three 
minutes.    Such  cases  might  be  multiplied. 

Nor  is  it  possible  by  any  known  means 
to  judge  of  the  susceptibility  of  a  patient 
until  the  cocaine  has  been  used.  For  this 
reason  the  first  use  of  cocaine  in  an  indi- 
vidual should  be  guarded  until  we  are 
sure  there  is  no  idiosyncrasy  present. 

The  toxic  symptoms  are  a  marked  lo- 
quacity, a  feeling  of  weakness,  tingling 
sensation  in  the  extremities,  general  nerv- 
ousness, blanching  of  the  skin,  cold  per- 
spiration, rapid  feeble  pulse,  superficial 
respiration,  vomiting,  dilated  pupils,  cyan- 
osis, unconsciousness,  and  convulsions. 


Ordinarily  the  lighter  cases  rapidly  re- 
cover, and  leave  no  bad  results;  but  the 
graver  ones  may  increase  and  end  in 
death  by  arrest  of  respiration. 

These  symptoms  are  best  combatted  by 
laying  the  patient  down,  giving  whisky, 
either  by  the  mouth  or  hypodermically ; 
hypodermatic  syringe  or  atropine,  and 
artificial  respiration. 

Last,  but  not  least,  is  the  cocaine  habit. 
In  many  people  the  effect  of  cocaine  is  so 
pleasant,  the  stimulating  effect,  both 
physical  and  mental,  is  so  agreeable,  and 
the  relief  from  certain  local  conditions 
following  its  use  is  so  gratifying,  that  the 
patient  insists  on  its  continued  use.  And 
when  after  a  time  the  physician  declines 
to  employ  it  further,  the  patient  goes, 
without  his  physician's  knowledge,  to  the 
drug  store  and  obtains  and  uses  it  himself. 
Thus  is  not  unfrequently  established  the 
cocaine  habit. 

Those  who  are  given  to  the  alcoholic 
or  opium  habit  seem  predisposed  to  the 
cocaine  habit,  and  in  such  patients  co- 
caine should  be  used  sparingly.  As  an 
additional  precaution  against  this  habit 
the  patient,  when  practicable,  should  be 
kept  in  ignorance  as  to  the  drug  employed'; 
so  he  cannot  get  and  use  it  of  his  own 
accord. 


Bromoform  in  Whooping-Cough. — Dr.  Mi 
D.  Hoge,  Jr.,  of  the  Richmond  Foundling 
Hospital,  tested  bromoform  on  seven  inr 
fants,  aged  six  weeks  to  two  years  and 
seven  months,  and  reports  in  detail  in  the 
Virginia  Medical  Semi- Monthly .  The  aver- 
age period  of  attack  in  the  seven  patients 
was  8*4  weeks.  The  conclusion  arrived 
at  by  the  author  is  thus  expressed  : 

My  object  in  administering  it  was  to 
test  its  therapeutic  value  and  establish  its 
dosage. 

As  to  the  first,  my  conclusion  is,  that  it 
had  absolutely  no  good  effect  in  lessening 
the  paroxysms  or  cutting  short  the  dis- 
ease, i 

Regarding  the  second  point,  it  should 
never  be  given  on  an  empty  stomach,  and 
not  at  all  to  children  under  two  months  of 
age ;  for  a  child  one  year  old,  six  drops 
four  times  daily  is  safe. 
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NEW  METHOD  EOR  THE  CARE  OF 
GONORRHEAL  SALPINGITIS. 

The  following  editorial  report  in  The 
American  Practitioner  and  News,  May  29, 
is  interesting  and  the  method  described 
may  be  safely  adopted: 

The  management  of  gonorrheal  salpin- 
gitis by  local  therapeutic  measures  and 
conservative  surgery  appears  to  have 
scored  a  success  of  the  first  importance 
under  the  skillful  hand  of  Dr.  Robert  T. 
Morris,  of  New  York.  In  the  American 
Journal  of  Obstetrics  for  May  is  a  prelim- 
inary note,  in  which  Dr.  Morris  details 
the  treatment  of  his  first  case  with  bril- 
liant results. 

The  operation  was  done  at  the  New 
York  Post-Graduate  Hospital,  March  12, 
1897.  The  patient  was  twenty-six  years 
of  age.  She  had  contracted  gonorrhea  at 
sixteen,  since  which  time  she  had  not 
been  free  from  profuse  gonorrheal  leucor- 
rhea.  She  had  been  treated  by  the  best 
physicians  of  America  and  Europe  with- 
out relief.  The  details  of  the  operation 
and  treatment  are  thus  described  : 

I  opened  the  peritoneal  cavity  at  Doug- 
las'  cul-de-sac,  separated  the  right  oviduct 
from  adhesions,  pulled  the  oviduct  into 
the  vagina,  inserted  a  small  hard  catheter, 
closed  the  fimbriated  extremity  about  the 
catheter  with  two  turns  of  a  narrow  rub- 
ber band  to  prevent  regurgitation  of  fluids, 
injected  through  the  catheter  a  seven-vol- 
ume preparation  of  H20„  which  directly 
appeared  foaming  at  the  os  uteri,  and  con- 
tinued this  injection  for  a  full  minute  for 
the  purpose  of  cleansing  the  lumen  of  the 
oviduct  and  of  the  uterus  from  purulent 
matter.    A  two-per-cent  solution  of  formol 


was  then  injected  in  the  same  way  for 
two  minutes.  The  rubber  band  and  ca- 
theter were  removed  from  the  right  tube 
and  the  process  was  repeated  upon  the 
left  tube.  The  left  tube  was  occluded  at 
the  uterus,  but  the  H20Q  suddenly  burst 
through  the  obstruction  just  as  the  bal- 
looned tube  was  apparently  on  the  point 
of  bursting,  in  which  latter  event  it  would 
have  been  excised.  A  microscopical  ex- 
amination of  the  discharge  from  the  cervix 
had  been  made  before  operation  and  the 
gonorrheal  nature  of  the  case  definitely 
determined.  After  replacing  the  oviducts 
in  the  normal  position  the  small  wound  in 
the  vagina  was  drained  with  a  wick  for 
one  day.  The  patient  suffered  no  inflam- 
matory reaction  of  importance.  On  the 
fifth  day  after  operation  she  was  allov\  ed 
to  sit  out  of  bed,  and  on  the  seventh  day 
she  returned  to  her  home,  indulging  in 
sexual  intercourse  shortiy  afterward,  as  I 
had  neglected  to  advise  her  not  to  do  so. 

On  the  sixteenth  day  after  operation  she 
returned  for  the  purpose  of  allowing  me 
to  obtain  a  specimen  of  uterine  discharge 
for  the  microscope.  She  was  elated  at  the 
results  of  the  treatment,  stating  that  she 
had  been  entirely  free  from  leucorrhea  for 
sixteen  days,  and  for  the  first  time  in  ten 
years.  A  small  amount  of  mucus  from 
the  cervix  was  obtained.  An  extensive 
examination  of  this  mucus  by  Dr.  H.  T. 
Brooks  showed  a  very  few  gonococci  in 
squamous  epithelial  cells,  indicating  that 
infection  was  lurking  in  the  mucous  crypts 
of  the  cervix.  I  am  now  injecting  the 
lumen  of  the  cervix  with  formol  solution, 
in  the  hope  of  eventually  eradicating  all 
of  the  gonococci.  The  results  of  treat- 
ment in  this  case  and  in  a  series  of  selected 
cases  of  gonorrheal  salpingitis  will  be 
published  later. 

The  method  is  new,  rational,  scientific, 
and  gives  promise  of  great  results.  The 
accomplished  surgeon  is  to  be  congratu- 
lated upon  the  originality  displayed  in  the 
procedure,  and  the  skillful  manner  in 
which  it  was  executed.  The  results  of 
this  treatment  in  the  series  of  selected 
cases  promised  by  the  author  will  be 
awaited  with  high  expectancy  by  the  pro- 
fession in  general;  for  surely  nothing 
would  be  more  welcome  to  woman  and 
her  physician  than  a  conservative,  safe, 
and  effective  method  of  dealing  with  this 
opprobrium  of  medicine  and  bonanza  of 
the  celiotomist.  The  pendulum  is  swing- 
ing to  the  conservative  side.  May  its 
stroke  thenceward  be  slow  and  long. 
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Action  of  Drugs  on  the  Leucocytes  of 
the  Blood. — G.  Wilkinson,  in  the  British 
Medical  Journal,  {Medicine,  June,  1897), 
gives  the  results  of  his  studies  of  the  action 
of  potassium  iodide,  pilocarpine  nitrate, 
atropine  sulphate,  digitaline,  carbolic  acid, 
turpentine,  camphor,  antipyrin,  quinine 
hydrochlorate,  salicin  and  sodium  salicy- 
late, injected  into  animals.  The  first  effect 
of  the  injection  is  to  cause  a  diminution 
in  the  number  of  leucocytes  per  cubic  mil- 
limeter. The  degree  and  duration  of  the 
diminution  varies  with  the  drug  employ- 
ed, but  with  all  those  mentioned  above, 
unless  the  dose  was  very  small,  its  occur- 
rence was  recognized  when  the  blood  was 
examined  sufficiently  early.  As  a  rule  it 
was  not  of  long  duration;  but  a  notable 
exception  occurred  in  the  case  of  one  of 
the  experiments  with  quinine  hydrochlor- 
ate. A  large  dose  (0.7  gramme)  of  this 
drug  caused  death  of  the  animal  two  days 
after  the  injection;  the  blood  was  examin- 
ed frequently  between  the  time  of  injec- 
tion and  its  death,  and  on  every  occasion 
the  scantiness  of  the  leucocytes  was  very 
striking.  Coincidently  with  the  diminu- 
tion in  the  total  number  of  leucocytes, 
there  was  a  distinct  increase  in  the  pro- 
portion of  the  mononuclear  to  the  poly- 
nuclear  varieties. 


Pain  and  its  Therapeusis.  —  Dr.  S.  V. 
Clevenger,  after  pointing  out  the  disad- 
vantages of  various  analgesic  drugs,  states 
that  Lactophenin  is  destined  to  supersede 
largely  the  entire  array  of  analgesics 
proper,  owing  to  its  non-toxic  peculiari- 
ties and  the  feeling  of  comfort  described 
by  many  physicians  as  following  its  use. 
It  affords  the  best  results  with  the  least  ill 
effects.  Its  range  of  incompatibility  is 
less  than  other  synthetic  compounds,  and 
it  may  be  combined  with  caffeine,  quin- 
ine and  salicylic  acid.  The  minimum 
dose  of  5  to  10  grains  may  be  increased 
until  a  daily  maximum  of  45  grains  has 


been  reached.  It  is  but  slightly  soluble 
in  water,  although  acting  promptly,  so 
that  it  can  be  given  dry,  and  be  washed 
down  with  a  drink  of  water.  A  dose  of 
15  grains  usually  acts  as  a  feeble  hypno- 
tic. There  are  no  untoward  symptoms 
following  its  use,  and  contrary  to  the  ex- 
perience with  some  synthetic  drugs,  the 
pulse  becomes  fuller  and  stronger  under 
its  use.  The  range  of  application  is  ex- 
tensive, and  the  testimony  of  the  author 
is  in  corroboration  of  the  findings  of  other 
physicians  as  to  its  superior  analgesic  ef- 
fects, its  safety  and  promptness  of  action. 
— R.  W.  Wilcox,  M.  D. ,  in  American  Jour- 
nal of  the  Medical  Sciences,  May,  1897, 
quoting  from  Journal  of  the  American  Med- 
ical Association,  1897,  No.  5. 

Holocaine. — Hering  and  Schlosser  (Kli- 
nische  Monatshefte  fur  Augenheilkunde, 
April,  1897;  British  Medical  Journal,  May 
8,  1897)  report  on  this  new  local  anaes- 
thetic, which  is  the  chloride  of  p-dieth- 
oxythenyldiphenylamidine;  the  latter  is 
allied  to  phenacetine.  The  salt  is  crystal- 
line, and  of  neutral  reaction,  soluble  with 
difficulty  in  cold  water,  easily  in  ho- 
water,  but  recrystallizing  from  solutions 
stronger  than  two  per  cent.  A  one-per- 
cent, solution  dropped  into  a  rabbit's 
eye  causes  no  irritation;  full  anaesthesia 
is  obtained  in  from  fifteen  to  twenty  sec- 
onds, and  lasts  from  twelve  to  fifteen 
minutes.  In  dogs,  full  anaesthesia  is  ob- 
tained in  forty  seconds,  and  lasts  twenty 
minutes  or  more.  The  anaesthesia  is  due 
to  paralysis  of  the  sensory  nerve  endings, 
and  not  to  ischaemia.  Holocaine  has  no- 
effect  on  the  pupil,  on  accommodation, 
or  on  the  blood-vessels.  It  is  detrimental- 
to  the  lower  forms  of  life  (protozoa),  in- 
hibiting their  movements,  and,  in  fact, 
showing  itself  to  be  a  protoplasmic 
poison.  It  has  the  same  effect  on  bacte- 
ria. If  the  hot  solution  is  put  into  a  glass 
vessel,  after  some  hours  a  deposit  forms, 
owing  to  alkali  freed  by  the  hot  water 
from  the  glass.  If  the  glass  is  first  thor- 
oughly wrashed  out  with  distilled  water? 
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this  can  be  avoided;  or  porcelain  vessels 
can  be  used.  As  the  solution  is  antisep- 
tic, it  need  not  be  sterilized  by  boiling. 
When  absorbed,  it  has  poisonous  effects 
analogous  to  those  of  strychnine.  The 
toxic  dose  for  a  mouse  is  0.015  of  a  grain 
subcutaneously;  for  a  medium-sized  rab- 
bit, from  0.15  to  0.225  of  a  grain.  For 
ophthalmic  practice  a  one-per-cent.  solu- 
tion is  recommended,  one  or  two  drops  of 
which  will  produce  analgesia  in  forty  or 
fifty  seconds;  if  one  or  two  drops  more 
are  now  instilled,  in  thirty  seconds  full 
corneal  anaesthesia  will  be  obtained.  When 
first  instilled  it  causes  some  burning  sen- 
sations, which,  however,  pass  off  in  from 
thirty  to  forty  seconds;  also  slight  con- 
junctival injection,  passing  off  in  from 
one  to  two  minutes.  Anaesthesia  lasts  at 
least  ten  minutes.  In  the  rabbit  a  one- 
per-cent.  solution  colored  with  methylene 
blue  has  been  injected  into  the  anterior 
chamber  without  irritation  or  inflamma- 
tory or  other  effects;  and  the  solution  has 
also  been  employed  in  operations  involv- 
ing an  opening  into  the  eye;  its  anaesthe- 
tic effect  on  the  iris  would  seem  to  be 
quite  as  complete  as  on  the  cornea,  and 
no  poisonous  effects  from  absorption  have 
been  observed.  It  has  not  been  employ- 
ed subconjuntivally.  Like  cocaine,  it 
causes  some  unevenness  of  the  corneal 
epithelium  in  rabbits,  but  this  has  not  oc- 
curred in  man.  Holocaine  would  appear 
to  be  less  likely  than  cocaine  to  injure  the 
epithelium,  as  it  does  not  constrict  blood- 
vessels, so  that  the  corneal  lymph  circu- 
lation ought  not  to  be  impaired.  Its 
speedy  action  is  also  in  its  favor. — N.  Y. 
Med.  Journal. 

Lycetol  in  Diseases  of  the  Urinary 
Organs. — We  quote  from  the  New  York 
Medical  Journal,  May,  29,  1897: — Dr.  P. 
Hamonic  {Revue  clinique  d'obs/relrigue  et 
de  gyneocologie,  March  13,  1897;  Praktis- 
cher  Arzt,  1897,  No.  4;  Wiener  Klinische 
Rundschau,  May  9,  1897)  says  that  lyce- 
tol, a  tartrate  of  dimethylpiperazine,  acts 
in  the  main  like  piperazine,  but,  accord- 


ing to  his  observation,  has  a  number  of 
advantages  over  that  substance,  especial- 
ly that  of  not  being  hygroscopic  and  that 
of  being  very  easily  handled.  It  may  be 
employed  and  kept  in  powder  or  in  solu- 
tion ;  it  has  an  agreeable  taste,  whereas 
piperazine  is  bitter.  The  author  has  pre- 
viously reported  on  the  action  of  lycetol 
in  gout,  rheumatism,  and  arthritic  pro- 
cesses of  all  sorts,  and  in  the  present 
communication  he  limits  himself  to  his 
experience  with  it  in  diseases  of  the  urin- 
ary passages  and  organs.  In  these  affec- 
tions also  it  has  shown  itself  a  most  ener- 
getic solvent  of  uric  acid  and  the  urates  ; 
in  this  respect  it  is  almost  seven  times  as 
powerful  as  lithium.  At  the  same  time  it 
acts  decidedly  as  a  diuretic,  and  the  au- 
thor does  not  ascribe  this  entirely  to  the 
tartaric  acid  contained  in  it,  for  the  use  of 
the  acid  alone  is  not  marked  by  an  ap- 
proach to  the  effect  of  the  employment  of 
lycetol.  He  believes,  however,  that  the 
diuretic  action  of  the  acid  is  added  to  that 
of  the  piperazine. 

He  has  recently  treated  six  cases  of 
urinary  lithiasis  with  lycetol,  including 
one  particularly  severe  case  in  which 
nephrotomy  had  been  under  considera- 
tion. After  fourteen  days'  exclusive  treat- 
ment with  lycetol,  a  calculus  was  passed 
and  a  definitive  cure  resulted.  It  has 
been  only  r&re.ly  thai  he  has,  found  it  to 
fail  to  m*iderfcte  the  intensity  ofreriaVcolic 
in  'the;  course  of  a  comparatively'  sho-ft. 
..time!''  He  has  been  particularly  struck/ 
'•with  the  prompt  subsidence  ,of  ,  every  ' 
morbid' property  of  the  uritie  after:  i  S]tpne 
has  been  voided;  he  has  never  seen  any 
other  remedy  give  such  rapid  and  lasting 
relief.  In  three  patients  with  the  uric-acid 
diathesis  who  had  persistent  lumbar  pains 
he  has  known  the  brick-dust  deposit, 
which  had  resisted  all  preparations  of 
lithium,  to  disappear  after  a  few  days'  use 
of  lycetol. 

But  the  author  warns  the  practitioner 
against  the  error  of  supposing  that  the  use 
of  lycetol  can  bring  about  the  solution  of 
a  renal  calculus  of  any  considerable  size, 
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especially  one  of  the  mixed  sort  contain- 
ing a  considerable  portion  of  calcareous 
salts.  On  the  other  hand,  he  has  seen  it 
prove  valuable  in  the  after-treatment  of  a 
case  of  nephrotomy  for  calculous  pyelitis. 
It  is  directly  contraindicted  in  cases  of 
phosphaturia ;  the  author  has  observed 
that  it  increases  excretion  of  phosphoric 
acid  and  gives  the  urine  a  green  color. 

In  sixteen  cases  of  purulent  cystitis  he 
has  observed  a  favorable  action  of  the 
drug  on  the  suppuration,  but  in  case  of  a 
tuberculous  nature,  with  haemorrhages,  the 
effect  was  less  pronouncod.  In  these 
cases  he  prefers  it  to  salol,  which  he  em- 
ployed previously,  especially  as  it  retards 
the  decomposition  of  the  urine.  In  gon- 
orrhoea, lycetol  is  effective  only  in  the 
very  acute  stage ;  the  author  has  observed 
six  cases  in  which  rapid  improvement 
took  place  under  its  use.  In  a  case  of 
stricture  of  which  the  only  symptom  was 
a  very  slight  non-purulent  discharge,  oc- 
curring in  a  neurasthenic  patient,  it  caused 
the  disappearance  of  the  discharge  in  a 
most  unexpected  manner. 

Latterly  the  author  has  been  using  lyce- 
tol in  the  treatment  of  diabetes,  and  has 
witnessed  a  more  favorable  effect  than  he 
formerly  observed  from  a  combination  of 
arsenic  with  lithium  carbonate.  He  gives 
fifteen  grains  of  lycfitoj^and  o.  15  of  a  grain 
of  sodium  arsenic  d'aity.  He  particularly 
recommends  an  effervescent  form  of  lyce- 
tol. He  has  never  seen  any  injurious 
effects  of  the  drug-.  ■ 

'  „  *  .  »»    *  c»*  *  \  y  l  V« 

Qava^^al  ICt£Kus?  in\  QjiiiiDfcEK  — Ar- 
chives of  Pediatrics  quotes  from  a  report 
by  Baron  in  Rev.  Intern,  de  Med.  et  de 
Chirurgie  : 

While  the  pathogenesis  of  catarrhal  ic- 
terus has  not  been  definitely  elucidated, 
three  theories  have  been  offered  in  ex- 
planation :  Virchow's,  which  assumes  that 
the  obstacle  to  the  flow  of  bile  is  a  plug 
of  mucus  in  the  ductus  choledochus,  due 
possibly  to  inflammation  of  the  intra-duo- 
denal  portion  of  that  canal  ;  Chauffard's, 
which  considers  that  the  resorption  of  in. 


testinal  poisons  has  an  irritant  action  upon 
the  liver  and  its  excretions,  which  cause 
catarrhal  obstruction  of  the  choledochus; 
Kelsch's,  which  looks  upon  the  process 
as  an  infectious  one,  the  specific  germ  en- 
tering by  inhalation  or  ingestion. 

Catarrhal  icterus  occurs  sporadically, 
and  often  in  epidemic  form;  but  the  con- 
tagium  has  never  been  demonstrated.  In 
children  it  is  often  due  to  impure  water 
or  improper  food,  and  the  onset  may  or 
may  not  be  accompanied  by  gastric 
symptoms.  The  icterus  usually  reaches 
its  maximum  in  three  or  four  days,  then 
diminishes,  the  pigment  being  eliminated 
by  the  urine,  saliva,  sweat  and  sebaceous 
secretion.  The  liver  is  enlarged;  there  is 
no  fever,  as  a  rule,  but  the  skin  shows 
vaso-motor  changes.  The  stools  are  col- 
ored greenish  brown  or  grayish  white, 
due  to  the  absence  of  bile  pigment  and 
the  superabundance  of  fat  as  well.  Urine 
contains  urobilin,  which  is  the  product 
of  hepatic  insufficiency,  and  a  greatly 
diminished  amount  of  urea. 

The  duration  of  the  disease  is  usually 
from  ten  to  thirty  days,  and  the  progno- 
sis good  as  a  rule  ;  the  kidneys  require, 
careful  watching. 

For  treatment,  cold  baths,  i  ntestinal  an- 
tisepsis, milk  diet  and  vichy  water  are  re- 
commended. 

Seven  cases  are  cited,  two  of  which  had 
relapses  due  to  an  early  return  to  solid, 
food. 

I 

Injections  for  Anatomic  Specimens. — Dr. 
A.  Hewson  reports  that  fresh  bodies  in- 
jected with  the  following  fluid  are  indefi- 
nitely preserved,  and  the  muscles  are  of  a 
red  color,  allowing  vessels  and  nerves  to 
be  readily  seen  during  dissection. 

Arsenous  acid. ...   . .  ..  4  ounces. 

Glycerin     6  fluidounces. 

Mix  thoroughly  in  mortar,  and  boil  in  water  (14 
quarts)  until  dissolved,  then  add 

Rock  salt  7/2  lbs. 

Potassium  nitrate  2  lbs. 

Carbolic  acid  (No  1)  4  fluidounces. 

Glycerin  6  quarts. 

Methyl  alcohol .  '.   .4  quarts. 

— Phila.  Polyclinic. 


